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m. Safe, effective spermicidal jelly. And as it should be, only 


, your office 
_——— LANTEEN gives you thoroughly reliable means for conception control. Sure-f eas 
72 > Acid—0.50%; Hexylresorcinol 0.10%; Chlorothymol—0.0077%; Sodium Benzoate and Glycerin in a Tragace 
an ORGE A. BREON & COMPANY, 1450 Broadway, New York 18, N. Y. Manu | 
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Chee Gwe mt of Eiypertemsionm 


Effectively 
mannitol hexanitrate exerts 

vasodilator action and 

persistent relaxation of 
smooth muscle 


New and Nonofficial Remedies: A.M.A. Council on 
A Pharmacy and Chemistry, J. B. Lippincott, p. 248, 1953. 
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Safely 
fewer side effects 
with mannitol hexanitrate 
>... greater percentage fall 
in blood pressure 


¥. Physician 31:20 (Jan.) 1949. 


Economically 


combined medication 
that provides simultaneously: 


vasodilatation (mannitol hexanitrate) 
diuresis (theophylline) 
sedation (phenobarbital) 
capillary protection (ascorbic acid + rutin) 


BRINGS THE PRESSURE DOWN SLOWLY \ | | 


x 
Complete Medication for the Hypertensive 


Each Semhyten Capsule contains: Phenobarbital..14 gr.(15 mg.) 
Mannitol Hexanitrate....14 gr. (30mg.) Rutin ... 
Theophylline 1% gr. (0.1 Gm.) 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company - Bristol, Tennessee 
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MID-YEAR BOARD MEETING 


DINKLER PLAZA HOTEL 98 Forsyth Street 
Atlanta, Georgia AMERICAN MEDICAI 


Noveinber 


Friday 9 99 A.M. Meeting Publications Committee 
11:00 A.M. Meeting Finance Committee 
2:00 P.M. Meeting Executive Committee 


Saturday 9.00 A.M. Registration 


9:30 A.M. Board Meeting 
1:00 P.M. Luncheon Meeting—Medical Women of the Year 


3:00 P.M. Board Meeting 
7:00 P.M. International Review—Dinner 


Sunday 9:99 A.M. Board Meeting 
1:00 P.M. Fellowship Luncheon 


Meal Reservation Blank, page 32. 
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WOMEN’S ASSOCIA TION 


12, 13 and 14 


1954 


Cocktail Party—time to be announced 


Room Reservation Blank, page 29. Please 
fill out and return as soon as possible. 


Limited number of rooms held for A.M.W.A. members. 
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for the 80% 
who fail to sustain 
weight loss 

after the diet* 


*Aaron, H.: 
Weight Control, 
Consumer Reports 
17:100 (Feb.) 1952. 


2 
= 


YY 4- ; post-diet plan 


Just one AM PLUS capsule daily, taken when 
hunger becomes excessive: before the day’s 

“‘big’’ meal, before a club lunch or dinner, 

at snack time. The patient decides when. 

A unique combination of dextro-amphetamine 

plus the original formula of 19 important vitamins 
and minerals, AM PLUS rehabilitates post-dieting - 
habits while it augments nutritional intake. 


536 Lake Shore Drive, Chicago 11, Iinois ® 
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HERE'S WHY | 
1 of 5 women needs 


MILIBIS*® 


VAGINAL SUPPOSITORIES 


Trichomonas vaginalis ranks high among the causes of leukorrhea and may be 


found to a pathogenic degree in the vagina of about 20 per cent of all women. 


Trichomoniasis is a persistent, stubborn and recurring infection which, 
if permitted to remain untreated, leads to intolerable burning and itching, hyperemia 


and hemorrhage of the vaginal wall, and involvement of the cervical canal. 


Clinical investigations of 564 cases of vaginitis, including 
101 cases of trichomoniasis treated with Milibis Vaginal Suppositories, 


showed more than 90 per cent favorable response to Milibis. 


Regimen: Milibis, an accepted amebicide,* is also effective against 
the protozoal parasite causing trichomoniasis. Milibis 
Vaginal Suppositories should be prescribed to be used 


every other night for from five to ten times. 


Acid douches (2 ounces of white vinegar or 5 per cent acetic acid 
or 2 teaspoonfuls of boric acid powder in 2 quarts of water) 


may be administered in conjunction with Milibis treatment. 


Supplied in boxes of 5, each suppository containing 
0.25 Gm. Milibis in a gelatin-glycerin base, 


WINTHROP Winthrop-Stearns Inc. New York 18,N. ¥. Windsor, Ont, 


Milibis, trademark reg. U. S. *Council on Pharmacy and Chemistry, American Medical Association: New and 
Pat. Off., brand of glycobiarsol Nonofficial Remedies. Philadelphia, J. B. Lippincott Company, 1953, p. 158. 
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responds promptly to Terramycin and is 
back at play and school in record time. 
Excellent toleration and easy administration 
make Terramycin an agent of choice among 
pediatricians and their colleagues. The broad 
spectrum of Terramyein’s effectiveness is 
known by years of experience to include 
infections due to gram-negative and gram- 


sitive bacteria, spirochetes, rickettsiae, 
preferred 


certain large viruses and protozoa. 


pediatric 
therapy 


Brand of oxytetracycline 


Raspberry-flavored, non-alcoholic TerRAMYcIN 
Suspension and Terramycin Pepiatric Drops 
taste like candy and are accepted readily 
by children. In addition, Terramycin is supplied 
in a wide variety of other oral, as well as topical 


and parenteral forms for individualized therapy. 


PFIZER LABORATORIES, Brooklyn 6, N. ¥. 
Division, Chas. Pfizer & Co., Inc. 
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Femur, fracture, oblique, upper third. 


Healing of fractures is often delayed in the aging patient because im- 1S 
paired osteoblastic activity due to declining sex hormone function causes Tee 
the bone matrix to atrophy. Note incomplete union of fracture (fig. 1) sos 
in patient with postmenopausal osteoporosis, in contrast with normal AY 
union (fig. 2) when a proper ratio exists between osteoblastic and osteo- ath 
clastic activity. Me, 


According to Reifenstein, some degree of osteoporosis is almost “‘physio- 
logic” after menopause, and clinical osteoporosis may be found in about 


10 per cent of women over 50 years of age. With combined estrogen- * ; 

androgen therapy given over extended periods, the prognosis for bone on 
recalcification is good. This investigator also points out that “older re: 
women with fractures, particularly of the hip, respond especially well.”* ave: 
Combining both estrogen and androgen, “Premarin” with Methyltestos- a i 


terone provides a dual approach for maximum efficiency in treating 
osteoporosis. A brochure outlining full details of therapy is available at 
your request. 


bat 


.  *Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, The Biakiston Company, 1950, p. 655. 


“Premarin” with Methyltestosterone is supplied in two potencies: the yellow 
tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine and 10 mg. 
of methyltestosterone; the red tablet (No. 878) contains 0.625 mg. and 5 mg. 
respectively. Both potencies are available in bottles of 100 and 1,000 tablets. 


“PREMARIN. with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


Ayerst Laboratories, New York, N. Y. * Montreal, Canada 8 


4 
= 
AGING CHANGES THE BONE PICTURE 
AR 
bys 
* 
II 


American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1954-1955 


ONE, WASHINGTON, D. C. 


President: Mary K. L. Sartwell, M.D., 4000 16th St., 
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St., Binghamton. 


Secretary: Elizabeth Olmstead, M.D., 568 Lafayette 
Ave., Buffalo. 


NINETEEN, IOWA 
President: Ruth Wolcott, M.D., Spirit Lake, 
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(Continued on page 30) 
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Clinical tests indicate the 
acceptability of new 
Corn Cereal for 
infant feeding 


Under the supervision of a well-known pedia- 
trician, extensive clinical acceptance tests were 
conducted on our new Corn Cereal for infant 
feeding. The infants ranged in age from one 
month to three years. 


Weight gains of these babies were gratify- 
ing. There was not a single instance of intes- 
tinal disturbance attributable to our new 
Beech-Nut Corn Cereal. And it proved ex- 
ceptional in acceptability by these infants. 


The delicious flavor of Beech-Nut Corn 
Cereal is very pleasing to infants. It is excel- 
lent nutritionally, too. Pre-cooked, it is ready 
to serve simply by adding milk or formula. 


BEECH-NUT CEREALS— 
4 DELICIOUS VARIETIES 


All Beech-Nut 
EAL OATMEAL standards of pro- 


duction and adver- 
BARLEY tising have been 
accepted by the 
CORN Council on Foods 
and Nutrition of 


CEREAL FOOD the American Med- 


ical Association. 


BEECH-NUT FOODS FOR BABIES 
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NEWS of ATOMIC ENERGY 
FOR CONSTRUCTIVE USES 


THE CONTRIBUTION OF ATOMIC ENERGY 


to 
MEDICINE 


The Joint Committee on Atomic Energy Congress of the United States has released 
the published hearings before the Subcommittee on Research and Development on June 
2, 3 and 4, 1954 on “The Contribution of Atomic Energy to Medicine.” 

Dr. John C. Bugher, Director Division of Biology and Medicine, Atomic Energy Com- 
mission, in summarizing the hearings said: “In the foregoing presentation, the rapid 
evolution of the atomic energy program in medicine has been portrayed. From small 
beginnings, substantial gains have already been achieved. (Speakers listed on page 19). 

“Dr. Shields Warren sketched the philosophy behind the inception and early develop- 
ment of the AEC’s medical research program, and how our direct interest in cancer 
research, with the special encouragement by the Congress in 1948, has resulted in a strong 
and unique research effort in the cancer field. 

“Dr. John H. Lawrence, who first administered an artificially produced radioisotope 
to a patient, has recounted the early pioneering with limited supplies of radioisotopes, 
equipment which was relatively crude by present day standards, and available financial 
support limited indeed. He has also told how, in the modern Donner and Crocker Labora- 
tories at the University of California, Berkeley, atomic energy byproducts are being 
used in the study and treatment of leukemia, polycythemia, hardening of the arteries, and 
a variety of diseases. 

“Dr. Marshall Brucer has told of the program developed at the Oak Ridge Institute 
of Nuclear Studies. This program is predicated on the institution’s physical proximity to 
the Oak Ridge National Laboratory where the Commission’s program in the production of 
radioisotopes is centered. He recounted the concerned effort at Oak Ridge to exploit to 
the greatest extent possible radioisotopes whether pile made or from the fission product 
wasted from the AEC’s production reactors. They have used them in the treatment of 
cancer by teletherapy, by brachytherapy, and by internal administration. He indicated how 
the participation of industry will make these advances more rapidly available to the 
medical profession. 

“Dr. Farr has shown how, with the atomic tools available at the Brookhaven National 
Laboratory, he has been able to apply a basic interest in the way chemical elements dis- 
tribute themselves throughout the human body to the development of a new technique in 
the treatment of brain cancer, namely, the neutron capture reaction by boron 10. This 
work, now in its fourth year, grows more rather than less promising with time and it is our 
hope that the work can be expedited and the applications broadened by making available to 
Dr. Farr at an early date a reactor designed especially for medical uses. 

“Dr. Robert J. Hasterlik presented the highlights of the research effort at the Argonne 
Cancer Research Hospital in Chicago. He mentioned the broad implications of work 
directed originally toward developing a treatment for radiation injury. He described 
the efforts of this group in improving and developing teletherapy techniques and equipment, 
using specifically Co60 sources, and a new 60 million electron volt linear accelerator. 

“He also explained the saving in gross weight of shielding material for teletherapy 
sources which can be gained by using metals of high atomic number such as uranium. With 
lighter shields, it is possible to design simpler and more easily maneuverable devices for 
rotational teletherapy. He has shown you the small radiothulium X-ray unit for field use 
developed by the Argonne National Laboratory. 


“Professor E. M. K. Geiling has shown before your very eyes how he incorporates 
radiocarbon into a digitalis-like drug in the living toad. He has indicated how these 


(Continued on page 28) 
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outweighs 


quicker 
action 


willpower... 


longer 


effect 


minimal 
side 
effects 


No picnic this, dodging Temptation’s heavy hand . . . wanting 
to diet, hating to diet . . . always on the verge of compromise. 


It’s so easy to help her with DEsoxyn. Just a couple a day to 
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ence, Tampax, the intravaginal guard 
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able during the menses... Tampax 
affords gratifying protection, freedom 
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external pads and guards against odor 
... Three absorbencies . . . Tampax 
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varying requirements. 
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for the cramps, pain 
and depression of dysmenorrhea 


ak 


Edrisal” relieves cramps 


Benzedrine} Sulfate (possibly the most important component 
of ‘Edrisal’) is ‘‘in my experience . . . the most satisfactory 
antispasmodic for use in spastic dysmenorrhea.” 

Janney, J. C.: Medical Gynecology, ed. 2, Philadelphia, 1950, p. 365. 


‘Edrisal’ relieves pain 


“ ‘Edrisal’ was more effective than any other analgesic 
previously used .. .” 
Wells, R. L.: M. Ann. District of Columbia 20:360. 


‘Edrisal’ relieves depression 


“Mental depression was always relieved.” 
Hindes, H. J.: Indust. Med. 15:262. 


Each ‘Edrisal’ tablet contains: ‘Benzedrine’ Sulfate (racemic 
amphetamine sulfate, S.K.F.), 214 mg.; acetylsalicylic acid, 24% gr. 
(0.16 Gm.); and phenacetin, 21 gr. (0.16 Gm.). 


Recommended dose: 2 tablets 


"Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for i phetamine sulfate, S.K.F. 
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to relieve 


intense pain 


‘Edrisal with Codeine 14 gr.’ 


‘Edrisal with Codeine 14 gr.’ 


When ‘Edrisal’ alone fails to relieve pain, 
‘Edrisal with Codeine’ is indicated. Because 
of its Benzedrine} component, ‘Edrisal with 
Codeine’ provides codeine’s analgesia with- 
out the undesirable depressant effects so 
often associated with codeine therapy. 


Each tablet contains codeine sulfate, 44 gr. (32 mg.) 
—or 44 gr. (16 mg.)—plus the ‘Edrisal’ formula. 


Smith, Kline & French 
Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
{T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
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To Prevent Re-Infection 
with Trichomonads 


The role of the male as a source of infection 
and re-infection in Trichomonas vaginalis has 
been reported by numerous investigators.!-5 


A recent study of 735 patients,! reported in 
The Journal of the American Medical Associa- 
tion, “to ascertain the incidence and clinical 
manifestations of Trichomonas vaginalis in 
man” verified conclusively the presence of in- 
fecting organisms in the male prepuce, urethra, 
or prostate, and their subsequent postcoital 
reappearance in the vaginal tract. 


The symptomatology noted in the male varies 
widely and apparently causes no serious 
residual lesions. According to Lancely! in his 
investigation, the infection can even exist in 
an asymptomatic state. Meigs*® reports that the 
infection in the male is usually self-curative, 
and within a month the trichomonads “usually 
disappear.” 


This observed absence of symptomatology is all 
the more remarkable when contrasted with the 
harassing and tormenting manifestations al- 
most invariably reported by infected females.1-5 


Crossen,? in his instructive study and investiga- 
tion of the persistent and therapy-resistant 
cases of trichomonal vaginitis, reports numerous 
avenues of re-infection, listing among others— 
douche nozzles, fingers, and the sexual partner. 
He emphasizes the importance of checking the 
husband as a possible focus of re-infection. 
Reich and Nechtow5 similarly advocate such a 
procedure, stating, “The male, too, may be a 
source of re-infection. The prostate should be 
checked as a possible source of trichomonads.” 
Wharton‘ notes “...the infection returns after 
coitus...” and again, “Occasionally the husband 
is the reinfecting focus.” Lancely,! in his exten- 
sive study, observes that infection and re-infec- 
tion by coitus “is not uncommon.”! 


Increasingly, data and studies!-5 point up the 
need for prophylactic measures in coitus, as an 


effective adjunct to routine trichomonal therapy 
of the female. The importance and rationale for 
the use of a condom as a preventative of re- 
infection should be explained carefully. At the 
same time, both partners can be oriented as to 
the necessity for repeated laboratory examina- 
tions to establish the absence of trichomonal 
infestation. 


Because of the self-limiting, transient nature of 
the infection in the male,!.3 a thirty-day regi- 
men with the husband employing a condom is a 
rational adjunct to direct therapy. 


Occasionally, patients will manifest a reluctance 
to use the condom because of inconvenience, or 
inhibition and dulling of sensation. These objec- 
tions are readily overcome following the recom- 
mendation and initial trial of pre-moistened, 
convenient FOUREX® skins. As these are pre- 
pared from the cecum of sheep, they do not exert 
any retarding effect on sensory nerve endings. 
In those cases where cost is a paramount factor, 
the use of RAMSES,® a transparent, very thin 
rubber condom or SHEIK,® a popular-priced 
brand, will prove eminently satisfactory. 


Physicians may now obtain a complimentary 
package, which will enable them to confirm the 
prophylactic value of FOUREX pre-moistened 
skins and RAMSES and SHEIK rubber condoms 
as therapeutic adjuncts in trichomonal re-infec- 
tion. In order to limit the distribution to physi- 
cians, requests should be made on your pre- 
scription blank and mailed to Dept. W1 Julius 
Schmid, Inc., 423 W. 55th St., New York 19, N.Y. 


references: 

1. Lancely, F.: Brit. J. Ven. Dis. 29:213-217, Dec., 1953; ab- 
stracted, J.A.M.A. 154:1467, Apr. 24, 1954. 2. Crossen, R. J.: Dis- 
eases of Women, ed. 10, St. Louis, C. V. Mosby Company, 1953, p. 
294. 3. Meigs, J. V., and Sturgis, S. H.: Progress in Gynecology, vol. 


2, New York, Grune and Stratton, Inc., 1950, p. 433. 4. Wharton. 
L. R.: Gynecology, Including Female Urology, ed. 2, Philadelphia. 
W. B. Saunders Company. 1947, pp. 446, 448. 5. Reich, W. J., and 
Nechtow, M. J.: Practical Gynecology, Philadelphia, W. B. Lippincott 


Company, 1950, pp. 263, 267. 
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YDRIN 
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NORMAL OUTPUT OF SODIUM AND WATER 


Individualized daily dosage of NEOHYDRIN -- 1 to 6 tablets a day as needed -= 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 


does not cause : Side actions due to widespread enzyme inhibition 


\ Prescribe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
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therapeutic advance 


*REG. U.S. PAT. OFF. 


At last, the many advantages of intramuscular 
administration of a broad-spectrum antibiotic have been 
fully realized. ACHROMYCIN, since its recent introduction, 
has been notably effective in oral and intravenous 
dosage forms. Now, after clinical testing, it is definitely 
proved highly acceptable for intramuscular use. 


IMMEDIATE absorption and diffusion 
PROMPT CONTROL of infection 
CONVENIENT for the physician 

NO UNDUE DISCOMFORT for the patient. 


This new intramuscular form widely increases the 
usefulness of ACHROMYCIN, the broad-spectrum 
antibiotic of choice. 


ACHROMYCIN Intramuscular is available in 
vials of 100 mg. 


AMERICAN Ganamid company Pearl River, New York 
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SAL HEPATICA® 


A GENTLE, SPEER™ 


Antacid 


SFFERVESCENT SAH 
BICARBONATE. * Sem 


ACTS SO PROMPTLY 


BECAUSE... 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. 
Reduction of gastric acidity decreases 
emptying time of the stomach.’ 

Effervescent mixtures also shorten 
the emptying time.” 

Thus Sat Hepatica quickly leaves 
the stomach to enter the intestine 
where its laxative action takes place. 


APERIENT 
CATHARTIC 


LAXATIVE 


BRISTOL-MYERS CO., 


2. It stimulates intestinal peristalsis 
by its osmotic action. The fluid drawn 
into the intestine is a mechanical 
stimulus to evacuation, which usually 
follows promptly. 


Prompt, gentle laxation without 
griping follows the use of pleasant- 
tasting Sat Hepatica. The gastric 
hyperacidity so frequently accom. 
panying constipation is relieved, too, 
because SAL HEPATICA is antacid, 


References: 


1. The Physiological Basis of Medical Practice, 
1945. p. 486. 


2. New England J. Med. 235:80, July 18, 1946. 
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vitamins for baby 
that stay fresh 


Drops’ 


( Multiple Vitamin Drops, Lilly ) 


= complete 
= flavorful 
= potent 
= stable 


FORMULA— PREPARED AS DIRECTED, EACH 0.6 CC. CONTAINS: 


Pyridoxine 0.5 mg. 
Pantothenic Acid (as Sodium Pantothenate)....... 3 mg. 
10 mg. 
Vitamin B,. (Activity Equivalent)................... 3 mcg. 
Vitamin A Synthetic................... 5,000 U.S.P. units 
Vitamin D Synthetic. .................. 1,000 U.S.P. units 


DOSAGE— Infants under six months, 0.3 cc. daily. 
Older than six months, 0.6 cc. daily. 


IN 30-CC. AND 60-CC. PACKAGES 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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Nutrition and Anemia 


STUDIES IN EGYPT* 


William J. Darby, M.D., Ph.D. 


N ORDER TO DISCUSS NUTRITION in relation to 
i it is important to summarize the con- 

cepts which underlie our understanding of 
anemia. 

Anemia exists whenever the concentration of 
hemoglobin in the blood is reduced significantly 
below the normal or standard. Hemoglobin con- 
centration is expressed either as grams of hemo- 
globin per unit quantity (usually per hundred cubic 
centimeters) of blood or as percent of normal. 
When hemoglobin is expressed as percent of normal, 
the meaning of an observed value will depend on 
the concentration which is selected as normal and, 
unfortunately, this standard concentration differs 
from one method of estimation to another. Ac- 
cordingly, it is desirable to express hemoglobin 


Dr. Darby is Professor of Biochemistry, 
Vanderbilt University School of Medicine, 
Nashville, Tennessee. In 1953 and 1954, 
under the auspices of the World Health Or- 
ganization, he visited Egypt to study the 
nutritional level of the people of that country. 


1954 
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measurements in grams per cubic centimeters of 
blood, since this avoids the uncertainty of inter- 
pretation introduced by variability of standards. 
The average level of hemoglobin in health varies 
with age, sex, and other physiologic characteristics 
such as pregnancy. The newborn infant has a rather 
high (about 20 Gm. per hundred cubic centimeters) 
concentration of hemoglobin which falls during the 
first few days of life. The concentration may de- 
crease slightly until about 11 or 12 months of age, 
and then it gradually rises. At puberty there is a 
further increase in the hemoglobin level of boys 
and in the healthy adult the concentrations average 
some 14.5 to 15.5 Gm. per hundred cubic centi- 
meters for men, and 12.0 to 13.5 Gm. per hundred 
cubic centimeters for women. Obviously a single, 
fixed standard value of normal is not valid through- 
out life. Hemoglobin levels below 12.0 Gm. for men 
or 11.0 Gm. for women may reasonably be regarded 


*In preparing the material for this article, Dr. 
Darby was able to draw on the results of field 
studies made by Dr. Richard W, Vilter and Mrs. 
Helen S. Glazer, University of Cincinnati Col- 
lege of Medicine, on the extent and types of 
nutritional anemias and the general incidence of 
pellagra and other nutritional diseases in a num- 
ber of representative Egyptian villages, 
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as indicating anemia. During the latter part of preg- 
nancy this line should be lowered another 0.5 to 
1.0 Gm. 

Anemia is common in many of the Mediterranean 
areas. Regardless of the etiology, an anemic state 
is associated with easy fatigability and various de- 
grees of impairment of physical stamina and work 
output. In severe anemia more serious disability may 
result. Accordingly, anemia contributes much to the 
problem of chronic ill health in this region. 


There are many causes of anemia and these may 
be ascertained by careful study of individual cases 
using relatively simple hematologic methods. The 
mechanism of development of anemia may be: a) 
a deficiency of building materials (iron, hemapoietic 
vitamins, protein, and the like) for the formation 
of hemoglobin within the bone marrow, the mech- 
anism of production of nutritional anemias; b) 
a failure of or defect in metabolism which results 
in the impairment of synthesis of hemoglobin, the 
mechanism which prevails in the hereditary anemias 
and in some of the anemias associated with infec- 
tions or metabolic disease; c) abnormal destruction 
of hemoglobin. We shall be concerned here only 
with those anemias which may be classified as nutri- 
tional, and which arise by the first of these mech- 
anisms (a). These are the most prevalent and wide- 
spread types in the region. 

Nutritional anemias may be classified into three 
broad groups: 1) iron deficiency, or microcytic 
hypochromic anemia; 2) macrocytic or megalo- 
blastic anemia owing to a lack of the hemapoietic 
factors, vitamin B,2 or folic acid; 3) mild normo- 
cytic anemia of simple undernutrition, of caloric 


deficit. 


Iron deficiency type of anemia seems far more 
prevalent in the Mediterranean area than is the 
macrocytic type. Indeed, rarity of the latter is strik- 
ing. For example, Prof. M. Salah examined over 
1,100 patients with anemia at the Endemic Disease 
Hospital and Research Institute in Cairo, Egypt, 
and found no case which could be classified as be- 
longing to this group. These patients had anemia 
associated with parasitism. Similar results have been 
obtained by at least two groups in recent investiga- 
tions of the anemia associated with pellagra. Care- 
ful classification reveals that these anemias are of 
iron deficiency type. 

Epidemiologically anemia is associated with 
parasitism, especially with hookworm disease (either 
Necator or Ancylostoma) and schistosomiasis. The 
causative association of roundworm (ascaris) in- 
festation with anemia is debatable, and reports 
bearing on the subject are in conflict. In all of these 


instances the anemia is of the iron deficiency type. 
Anemia associated with malaria is usually hemolytic 
in origin, and not amenable to nutritional therapy. 

The iron deficiency anemia associated with these 
parasitic infestations accounts for the pallor, list- 
lessness, much of the lassitude and lack of physical 
stamina, the smooth tongue and glossitis, and some 
of the cheilosis which is so frequently observed in 
the individual harboring an appreciable infestation. 

It is a common clinical experience, well supported 
by controlled studies in this region and in several 
areas of the Western Hemisphere, that the expul- 
sion of parasites alone does not alleviate these mani- 
festations of the disease. On the other hand therapy 
with iron does so even when the parasites have not 
been removed. The most gratifying improvement is 
obtained by the combination of iron therapy and 
expulsion of the parasites. 


This iron deficiency associated with parasitic in- 
festations results from the loss of blood in the stools 
or urine and is strictly comparable to the chronic 
blood-loss anemia which may result from excessive 
menstrual bleeding, bleeding hemorrhoids, peptic 
ulcers, and so forth. It is, then, to be regarded as a 
consequence of a loss of iron in excess of that which 
is taken into the body from the diet. 

The condition may occur even on a dietary intake 
which would normally, in the absence of the condi- 
tioning factor, suffice for the individual. Obviously, 
in the presence of such a drain on the iron supply, 
any limitation of dietary intake becomes of more 
consequence. 


Indeed, it has been demonstrated that the de- 
velopment of anemia resulting from blood loss is 
more rapid and severe when the diet is restricted 
than when it contains abundant iron. In other words, 
a more abundant diet can reduce the severity of the 
anemia which results from parasitism. 


Even in populations relatively free of the more 
potent anemia-producing parasites one finds a dis- 
turbing degree of anemia in the younger children and 
the women of childbearing age. Both of these groups 
are undergoing growth, and hence have an exag- 
gerated need for iron to make new tissues. In addi- 
tion, at the time of labor and during the puerperium 
the mother loses additional iron (blood). 

These factors account for the frequency of iron 
deficiency in certain segments of the population and 
for the striking evidences of anemia in children and 
mothers where the further drain of parasitism is 
associated with limited intake of iron. 

It is evident that teams working toward the im- 
provement of sanitation and hygiene, the workers 
concerned with the treatment and control of para- 
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sitic diseases, the maternal and infant care groups, 
those concerned with school feeding, and the health 


educators and the nutritionists have an important 


responsibility for some facets of the anemia prob- 
lem. Finally, the agricultural and allied groups 
share with the nutritionists the responsibility for 
the provision of a better diet which meets the needs 
of the population concerned. 

It is suggested that a clearly defined objective, 
such as the eradication of nutritional anemia, should 
serve as a goal for the attainment of which these 


groups could join forces to make their efforts more 
effective. Indeed, the solution of nutritional prob- 
lems generally requires that a number of interests 
simultaneously recognize and attack their segment 
of the problem, and that they have an understand- 
ing of the related programs of other groups. Until 
this proper teamwork becomes common we cannot 
combat effectively the nutritional problems which 
face each country in this region. Until the nutri- 
tional diseases are eliminated, we shall not have 
brought health to our people. 


World Health Day Address 


M. G. Candau, M.D. 


HE EXPERIENCE we have been gaining in the 

last six years shows that it is not enough 

that an international organization should do 
good work: it must be known to do so if the con- 
tinued support by peoples and their governments is 
to be assured. 

Before I deal with some aspects of WHO’s work, 
let me remind you of the wide meaning which the 
Organization attaches to the word health. Health 
in the encyclopedia of this co-operative of 84 coun- 
tries means, and I quote the constitution of WHO, 
“a state of complete physical, mental, and social 
well-being, and not merely the absence of disease 
or infirmity.” 

This we call “positive health,” and we regard 
it as a fundamental right of every human being the 
world over, whatever his race, colour, religion, or 
politics. This right, however, remains to be trans- 
lated into a living reality for the major part of 
the world today...a world containing well over 
2,000 million people, of whom no fewer than two- 
thirds travel from the cradle to the grave in the 
short span of 30 years harried all the time by sickness 
and poverty. 


Dr. Candau is Director-General of the 
World Health Organization. This address 
was given at the Royal College of Nursing, 
London, on April 7, 1954. 
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The task is one of staggering dimensions. I shall, 
later in this talk, tell you of some of the successes 
which certain countries, with some assistance from 
WHO, have been able to achieve. But these are 
interim victories, successes in a continuing struggle 
for ultimate triumph over disease: not for a single 
country, not over a few specific evils, but over all 
preventable sickness and premature death every- 
where, throughout the world. That, quite simply, 
is the challenge which the Member States of the 
World Health Organization have taken up. 

The Organization operates through a series of 
six broadly regional offices under each of which is 
grouped a number of countries. Let me take, as an 
example, the Southeast Asia Region. 

This comprises half a dozen countries: Afghanis- 
tan, Burma, Ceylon, India, Indonesia, and Thai- 
land, with a total population of nearly 500 million 
people. This is more than three times the popula- 
tion of the United States. Eight out of ten of this 
mass of human beings live in villages, eight out of 
ten are illiterate, and their average income is about 
£18 a year. This already vast population is steadily 
increasing: India, for example, found itself with 
23 million extra mouths to feed within the short 
space of 5 years. 

Poverty, hunger, and disease are arrayed in force 
against the people of these crowded lands. For 
instance, tuberculosis attacks 2'4 million people. in 
India every year and, in the Region as a whole, 
malaria claims, annually, more than 100 million 
victims, of whom a million die. Smallpox, plague, 
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cholera, typhoid, and dysentery are other major 
scourges. 


To fight these evils—all of which can be con- 
trolled, given sufficient trained workers and ma- 
terials—what weapons do these countries possess? 
To begin with, the number of trained health workers 
of all types is entirely inadequate. 

A poor population means, generally speaking, a 
poor national budget and it has been estimated that 
in Southeast Asia the average annual expenditure 
on health amounts to less than two shillings per 
capita. Shortage of money also means shortage of 
equipment and medicines. 

Such facts in themselves give the answer to the 
question: how can these countries be helped? I do 
not think anyone in this audience will ask me why 
they should be helped, but it is perhaps worth-while 
pointing out that, on the lowest materialistic plane 
of argument, a sick man is a menace to his healthy 
neighbours. It is the same with countries, with this 
significant difference: you cannot isolate, you can- 
not quarantine an entire nation. So long as prevent- 
able sickness exists anywhere in the world, protec- 
tion must be afforded to all the world, as far as 
that lies within our power. 


I think this may be an appropriate moment to 
say a few words about the attitude we are all of 
us inclined to take up in regard to countries other 
than our own. 


It has become a widespread custom in recent years 
to refer to certain countries as “underdeveloped.” 
There is always a danger in simplification and the 
particular danger in this case is that it can lead to 
those feelings, and consequently expressions, of na- 
tional superiority which can make international, co- 
operative action almost impossible. 


It is true that some communities are farther ahead 
along the road to national health and well-being 
than others, but it is a chastening experience to 
consider just how short is the distance which divides 
them. To stress this point, let me refer to the matter 
of polluted water supplies, a potent factor in the 
fight against many diseases. 


Everybody in this great city (London) takes the 
existence of a supply of safe drinking water for 
granted. Yet exactly 100 years ago, that is, within the 
lifetime of the grandfathérs of many here, London 
possessed no general water supply. One small sec- 
tion, between Regent Street and Duke Street, was 
served by a pump which brought up water from 
a well in Broad Street. In 1854 the water from 
this well, polluted by leakage from a neighbouring 
cesspool, brought death, in the form of cholera, to 
616 people within the short space of two months. 


Even as late as 1948 a WHO epidemiological 
and vital statistics report pointed out that in Eu- 
rope (not including the Soviet Republic) there 
were, each year, 250,000 cases of typhoid, causing 
25,000 deaths. Further, because of these outbreaks, 
five million working days were lost every year. 


This last is a figure to which I draw your parti- 
cular attention: the world population is increasing 
every year and the continuation of human life on 
this planet depends in growing measure on man’s 
ability to produce the necessities for his own exist- 
ence. In this respect it is fair to say that sickness 
is in some ways a more important factor than death, 
for the sick man is a permanent or recurring burden 
on his family or the community. 


The problem with which the entire world is faced 
is exemplified by the case of Egypt which is ravaged 
by bilharziasis, a blood fluke sickness which causes 
general bodily and mental deterioration. The eco- 
nomic cost of this disease to the nation in terms of 
loss of production, manpower, and cost of health 
services, has been estimated by Egyptian authori- 
ties to amount to no less than £80 million a year. 
This sum represents more than half the entire 
government revenue in the year 1949 to 1950. 


Some countries, however—more fortunate in 
many ways, and having well-staffed public health 
services of long standing—are not immune from 
such troubles: the difference lies only in the kind 
of burden and in the ability to bear it. For ex- 
ample, it has been estimated that the cost to the 
United States of temporary and permanent dis- 
ability is more than $3,000 million, in English cur- 
rency roughly £1,000 million. This is not far short 
of the entire revenue of the British government in 
1939 to 1940, the first year of World War II, 
£1,049,189,000, 


The Organization undertakes health work in any 
country at the request of its government, and that 
work begins only when adequate arrangements have 
been made for the continuance of the project after 
the withdrawal of the international team. By this 
means, the health services of the country are 
strengthened, and the small number of interna- 
tional experts, whose services the Organization can 
command, are freed for work elsewhere. 


A good example of this system in operation is 
seen in the Southeast Asia Region where the govern- 
ment of Burma, with the help of WHO and the 
United Nations Children’s Fund, undertook in 
1950 a project for improving and expanding health 
services for mothers and children. Nursing educa- 
tion was taken as the key point. As a result there 
have been important changes in the organization of 
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the country’s health services. Health centres have 
been set up in many rural areas. Maternity and 


children’s wards have also been established in 


several provincial hospitals. 

The position today is that a small team of never 
more than twelve international workers has, in three 
years, with the co-operation of the national counter- 
parts, given new and important knowledge to more 
than nine hundred trainees, and has opened up for 
them far-reaching possibilities of helping their coun- 
try along the road to health. During this year WHO 
will begin to reduce its international team, and the 
Burmese government will, more and more, take over 
and continue this great work of training and ex- 
panding its own national health force. All this, I 
am well aware, does not sound so dramatic as the 
statement, for example, that in the three year cam- 
paign against the crippling disease of yaws in Thai- 
land nearly 2,700,000 were examined and more 
than 300,000 cases of the disease diagnosed and 
treated. But its final result is no less important. 


Let me state that the basic philosophy of the 
World Health Organization is to help countries to 
strengthen their national health services so that they 
may be able and ready to take the next feasible 
step forward in their development. It could be said, 
with some justice, that the World Health Organiza- 
tion is in the end a self-liquidating organization in 
that its task is to remove, in the largest possible 
measure, the need for its services. 


Let me turn now to WHO’s Eastern Mediter- 
ranean Region, which extends from Eastern Pakis- 
tan in the east to the new state of Libya in the west, 
and from Syria and Persia in the north to Ethiopia 
in the south. In 1947, Pakistan had very few medi- 
cal or paramedical workers and quite inadequate 
facilities for nursing. By 1950, there were only 15 
nursing schools and 13 midwifery schools and few 
other courses in public health nursing. In this situa- 
tion the government gave priority to training for 
work in maternal and child health. Few fully 
trained public health nurses or midwives were avail- 
able and it was decided to train auxiliary workers 
to be called community health visitors, young wo- 
men of good education trained for 27 months in 
maternal health care, midwifery, and public health 
and paediatric nursing. 

The first training school for community health 
visitors was started in Lahore in 1951 with help 
from WHO and the UN Children’s Fund. The 
project received the full interest of local authorities 
at all levels, and of the general public. Within a 
little over two years, 137 student nurses and com- 
munity health visitors completed the preliminary 
school training, 77 the midwifery training, and 30 
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the full course for the diploma. When the inter- 
national staff left, in July of last year, there was in 
being a fully developed and active training scheme, 
headed by local doctors and nurses. 

To summarize: During the past year more than 
330 health projects have been assisted by WHO in 
74 countries, and of these 106 were completed dur- 
ing the year. 

Malaria control campaigns were carried on in 21 
countries. In the case of yaws and venereal infec- 
tions, 15 million people were examined during the 
year and 4 million treatments were given. Thirty- 
seven projects dealt with tuberculosis. 

It has been said that the measure of a man is 
judged by what he does with what he has. The 
World Health Organization, during the past year, 
has carried out its work in the face of serious fi- 
nancial crisis owing to substantial reduction in the 
UN Technical Assistance funds expected to be 
available, which curtailed expansion of successful 
health programmes and stopped or retarded the 
establishment of new ones. 

Technical Assistance funds might be described 
as the freewill offerings of governments to assist 
technical and economic development throughout the 
world, and they are divided among the specialized 
agencies of the UN in certain proportions to aid 
such projects as may be classed under that heading. 

While health projects are largely, because of 
their very nature, continuing projects, the funds 
available from technical assistance sources are liable 
to fluctuate. The difficulty from the World Health 
Organization’s standpoint will be obvious. To make 
it possible for WHO to carry out its essential tasks, 
the World Health Assembly is being asked to in- 
crease the effective working budget of the Organiza- 
tion from the previous year’s figure of $8,500,000 
to $10,300,000; that is, an increase of $1,800,000. 
This amount is needed to enable us to carry out, 
without interruption, our planned health activities 
in 117 countries and territories in 1955. 

Let me say here that the United Kingdom is the 
second largest contributor, after the United States 
of America, to the funds of the World Health 
Organization. If the World Health Assembly, at 
which your government will be represented, ap- 
proves the proposed increase, some part of it will 
come from your pockets. How much will that 
amount be? Well, at the moment the United King- 
dom contribution amounts to one penny and a half 
per head of the population per year. If the budget 
is increased by the amount we need, then it will cost 
each of you a little less than two pennies per head, 
per year. I hope you will agree that the job which 
the World Health Organization is doing is worth it. 
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WHO in the Western Pacific Region 


I. C. Fang, M.D. 


LMOST FOUR YEARS AGO, the regional or- 

ganization for the Western Pacific Region 

of the World Health Organization was 
established. Since then, WHO assistance has been 
an important factor in the development of various 
health programmes to control disease and promote 
positive health in over twenty Western Pacific 
countries and territories. 


THE REGION 


The Western Pacific Region covers a very wide 
area that stretches almost from the Arctic to the 
Antarctic and right across the Pacific Ocean. It 
consists of peninsulas, islands, and archipelagos. I 
the north, there are Korea, Japan, and China 
(Taiwan). On the Asian mainland are Macao and 
Hongkong, the three Associated States of Indo- 
China, namely Vietnam, Cambodia, and Laos, and 
the British territories of Malaya and Singapore. 
Island territories are the Philippines; the British 
territories of Brunei, North Borneo, and Sarawak 
on the island of Borneo; the French territories of 
New Caledonia, New Hebrides, and Oceania; the 
British territories of Fiji, Gilbert, and Ellice Islands, 
Solomon Islands Protectorate, and Tonga; the 
United States territories of Guam, Pacific Islands 
Trust Territories, and American Samoa; Portuguese 
Timor; and Netherlands New Guinea. Australia, 
New Guinea, the Cook Islands, and Western 
Samoa are included. 

Enumeration of the countries and territories in- 
cluded in the Region suggests the great varieties of 
peoples with different languages, customs, religions, 
and cultural backgrounds. About the only common 
ground is the need for better health. 


THE ProBLEMS 


There are very few health problems in the world 
which are not to be found in some parts of the 
Western Pacific. However, there is no outstanding 
health problem for the whole Region because the 
countries do not share identical burdens. 


Dr. Fang is WHO Regional Director for 
the Western Pacific. 


Malaria, an undeniably serious disease in a great 
part of the Region, is not an urgent problem to 
certain other Western Pacific countries, particularly 
those that lie to the far north and south of the 
Region, and some small islands where malaria is 
non-existent. Tuberculosis, although shared by al- 
most all countries, is not a public menace in some, 
whereas it is almost epidemic in others. 

In general, more people are engaged in agricul- 
ture than in industry. There are, therefore, relative- 
ly few industrial diseases as compared with Europe, 
for example, but there are a vast number of diseases 
which are directly associated with the mode of liv- 
ing and working in the rural areas. In general, in 
the majority of these countries, the standard of 
living is low, as are standards of education, and 
methods of agriculture. Sanitation in rural areas is 
very often primitive and, more often, non-existent. 
Thus, there is a very high incidence of enteric infec- 
tion and parasitic infestation. Intestinal diseases, 
not only of infants but also of adults, are extremely 
common. A large part of our territory lies within 
the tropical zone, so that hookworm, bilharziasis, 
and many helminthic infections are present. 

Medical practice within the Region ranges widely, 
from specialized services in various countries to the 
uphill task of trying to provide basic health needs 
for the populations of countries that are under- 
developed or, in some instances, almost undeveloped. 


THe Work oF WHO In THE WESTERN PACcIFIC 


As in other Regions, the work of WHO in the 
development and support of health programmes in 
the Western Pacific has one basic purpose which 
is to strengthen the national health services so that 
all peoples may attain the highest level of health. 
Toward the attainment of this objective, over 
forty field programmes have been undertaken, and 
in many instances are still being carried out, in over 
twenty countries and territories of the Region. 

Toward the control of malaria, WHO is assist- 
ing the Government of the Republic of China in 
a malaria and insect control project in Taiwan 
where the foundation is being laid for the eventual 
eradication of this disease. Malaria pilot projects 
are in progress in the Philippines and Sarawak. In 
the former, the results of the pilot project have 
been utilized by the government in their planning 
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of an extensive malaria control campaign; in the 
latter, the field of operation has been extended to 


Brunei. A malaria and insect control programme is 


also in progress in Cambodia; in Vietnam, the na- 
tional campaign against this disease was assisted by 


WHO personnel. 
Against tuberculosis, WHO with UNICEF has 


given direct assistance to BCG mass vaccination 
campaigns in Brunei, China (Taiwan) , Hongkong, 
Malaya, Philippines, Sarawak, and Singapore, while 
a BCG assessment team is now engaged in a survey 
to determine the effectiveness of the campaign and 
assess its results. 


To combat yaws and venereal diseases, WHO 
assistance has been given in the Philippines, Laos, 
China (Taiwan) , and Sarawak. A bilharziasis con- 
trol pilot project has been established in the Philip- 
pines, and a consultant visited several Western 
Pacific countries to assist governments in their 
studies of trachoma. 

The greater part of WHO work in the Western 
Pacific, however, has been directed toward the 
promotion of positive health. To promote maternal 
and child health and welfare, MCH demonstra- 
tion projects are in progress in Cambodia, China 
(Taiwan), and Hongkong. In all the demonstra- 
tion centres, maternal and child health is no longer 
concerned only with survival, but with the quality 


of health. 


In the field of nursing, projects to strengthen 
basic schools of nursing are in operation in Cam- 
bodia, China (Taiwan), Malaya, and North 
Borneo, and the project for the training of assistant 
nurses in Brunei will be completed this year. In 
Cambodia, while it is realized that the provision of 
local nursing leadership will require considerable 
time, Cambodian nurses studying under and work- 
ing with WHO nurses are taking an increasing 
amount of responsibility. This is also true in Tai- 
wan, Malaya, and North Borneo. 


On the other hand, the assistant nurses’ training 
programme in Brunei has made significant social 
history. When it was first planned three years ago, 
social custom did not permit Malay girls in Brunei 
to live away from home. Very few girls went to 
school. With the understanding and influence of 
government officials, however, a WHO nurse in- 
structor persuaded a group of young women to 
enroll in the course and to live in a modest but 
comfortable dormitory under supervision. This pro- 
gramme has proved that carefully selected girls, 
though they may need to be taught such elementary 
procedures as reading a watch, can become respon- 
sible and efficient assistant nurses after several 
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months of well-directed training in which emphasis 
is placed on individual abilities and needs. 

Health education has been emphasized. Health 
education specialists are at present at work in Singa- 
pore and China (Taiwan) ; assistance in this field 
was earlier given to Sarawak. 

How WHO specialists work to emphasize and 
demonstrate procedures and practices in health 
education of the public is illustrated by the work 
of the WHO health educator attached to the De- 
partment of Social Medicine and Public Health 
in the University of Malaya. In addition to carry- 
ing out her teaching duties at the University, she 
made herself available to the adult education and 
welfare groups, the education and health depart- 
ments, the Teacher’s College, and so forth, both in 
Singapore and in the Federation of Malaya, thus 
facilitating the development of health education 
concepts in various official and voluntary health 
organizations and related groups. 


An increased emphasis and renewed interest in 
the field of environmental sanitation on the part of 
officials responsible for public health in countries 
of the Western Pacific has been noted. This interest 
has been reflected by an increase in requests from 
countries within the Region for assistance in 
strengthening environmental sanitation services and 
facilities. An initial response to these requests was 
the establishment of an environmental sanitation 
project in North Borneo. The regional adviser on 
environmental sanitation is also continuing his visits 
to the countries of the Region and assisting them to 
survey, define, and evaluate their problems. 

In the Western Pacific Region, as in other parts 
of the world, much development work is being held 
up and many plans have had to be shelved for lack 
of trained health personnel. The need for more 
doctors, more nurses, more sanitarians, and more 
skilled health workers of every category is great. 
To help relieve this grave shortage, WHO is giving 
assistance in developing education and training 
centres in Cambodia, Japan, Philippines, and Singa- 
pore. Nearly 500 fellowships have been awarded 
to Western Pacific health workers in a score of 
health fields. 

Intra-regional seminars and conferences, which 
gather experts together for an exchange of knowl- 
edge and experience, are regularly sponsored by 
WHO. The most recent were the Mental Health 
Seminar in Sydney and the Pan-Pacific Tuber- 
culosis Conference in Manila. Another is the Dental 
Health Seminar held recently in Wellington. 

Advice on public health administration has been 
given to governments to assist in long term planning 
and co-ordination of health services. 
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Health Problems of Southeast Asia 


James S. McKenzie Pollock, T.D., M.B., Ch.B., D.H.P., S.M. 


HE COUNTRIES of Southeast Asia are passing 

through a phase which could be described 

as accelerated evolution. This evolution has 
effected a change in the field of public health. Pre- 
vailing health conditions are now recognized, and a 
strong desire for their improvement exists. The 
formidable problem of how to proceed requires the 
utmost care in how best to utilize the available 
limited resources. A comprehensive study of public 
health development in the past 100 years demon- 
strates what can be done to free people from the 
fetters of preventable disease. 

The great sanitary awakening in the West, which 
began about 1850 and achieved such astounding 
results, was based on recognition of the funda- 
mental problem, the relation between disease and 
poverty. It was clear to the pioneers that poverty 
and disease formed a vicious circle. Men and women 
were sick because they were poor; they became 
poorer because they were sick, and sicker because 
they were poorer. 

We now know that the converse of that is true 
also and that the spiral can be made to ascend 
rather than to descend. The aim of the WHO and 
other health agencies is to help the less developed 
countries initiate that upward spiral of health. By 
helping a community to rid itself of the easily pre- 
ventable diseases, that community becomes more 
productive and therefore more able to mobilize its 
resources to achieve improved health standards. 
Certain diseases, by virtue of the susceptibility of 
their causal agents to modern methods of attack, 
are relatively easy to control, while others are of a 
more resistant nature. In the first category belong 
malaria, cholera, hookworm, smallpox, typhoid, 


Dr. Pollock is Public Health Administra- 
tor of the Regional Office of WHO for 
Southeast Asia. 
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typhus, yaws, plague, and so forth, while at the 
other extreme there are mental disease, rheumatism, 
and cancer. It is by attacking the first group that 
the health spiral can most economically receive its 
upward thrust. 


In the so-called underdeveloped areas of the 
world, the temptation exists to expend much of the 
available resources on treatment services, which in 
the long run do little to eliminate the basic causes of 
epidemic or endemic disease. The planners in the 
late eighteenth century knew little of the boons of 
modern surgery or the diagnostic advantages of the 
roentgen ray, and so they were willing to expend 
what energies they possessed in establishing basic 
preventive measures. It was on that solid founda- 
tion that the achievements of the last 100 years 
were founded. Our evolutionary health ladder also 
must have elementary hygiene and sanitation as the 
base on which to build. 


In the countries of Southeast Asia, the health 
administrators are faced with another problem 
which did not exist to such a large extent in the 
Western world. Over 85 percent of the 500 million 
people in Southeast Asia live in widely scattered 
rural communities. It is a comparatively easy task to 
provide safe water supplies and sewerage services 
to organized urban communities, but the task of 
supplying similar services to the inhabitants of rural 
districts is a formidable one, particularly as rural 
dwellers, in all parts of the world, are noted for 
their conservatism. 


The task of reversing the vicious circle of disease 
cannot be achieved overnight. No matter how en- 
thusiastic the effort, it will take years to rid the 
countries of Southeast Asia of the ravages of the 
so-called easily preventable diseases. Gains will be 
consolidated every year, and each gain in the fight 
against disease will be accompanied by an improved 
economy which will make possible the building of 
the next step in the health ladder. 


Five years ago when the WHO started giving 
active help to the countries of Southeast Asia, the 
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efforts were directed mainly toward helping govern- 
ments to bring under control those communicable 
diseases which could be attacked most easily. The 


two outstanding examples in this category were 


malaria and yaws. In Afghanistan, India, Ceylon, 
Burma, Thailand, and Indonesia, malaria demon- 
stration and training projects were started which 
acted as important stimuli for the development of 
national malaria programmes, and which in the next 
few years should be instrumental in removing ma- 
laria from its status as the primary public health 
enemy in Southeast Asia. 

Aid to the various governments, formerly di- 
rected toward mass communicable disease control, 
has now developed on a broader basis to include 
aid for additional health aspects. Diseases can only 
be controlled if a sufficient public health service 
is established, not only at the centre, but also in the 
peripheral areas. Such services require personnel 
specially trained in preventive medicine. Toward 
this end fellowships are useful. Fellowships alone, 
however, are not sufficient as, in most instances, the 
training is not taken in the country where the 
technician is to work but in countries presenting an 
altogether different environmental situation. The 
need for establishing and improving training centres 
within the countries of Southeast Asia must be the 
future trend. 

Health improvement is not something which can 
be forced on a population, especially under a demo- 
cratic way of life. The realization of the benefits of 
positive health and the will to achieve these bene- 
fits must be present in the recipient population. To- 
ward this end, realistic public health education can 
demonstrate how the people can help themselves 
toward a better way of life. 

In a region so vast as Southeast Asia it can be 
dangerous to make generalizations. The success of 
public health programmes depends to a great extent 
on persuading a majority of people in a given area 
to co-operate with health authorities, to change cer- 
tain habits, to give up old practices, and to adopt 
new ones. All cultures are resistant to change. Most 
people toward whom public health programmes are 
directed believe that good health is a desirable state. 
Thus the basic problem is re-education rather than 
education. Before we can re-educate, the basic con- 
cept with which we are dealing must be understood. 
Many an otherwise sound public health programme 
has failed because plans for it were made too far 
away from local knowledge of conditions and en- 
vironments. It will be worth-while at this point to 
consider some of the health problems present in the 
countries whose interests are the responsibility of 


the Regional Office of WHO for Southeast Asia. 
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The nurses of the WHO/UNICEF malaria team give 
weekly lessons and demonstration in personal hygiene 
in the Indian villages they visit. Many schools have 
built their own washhouses, 


AFGHANISTAN 


There are 1,525 hospital beds in Afghanistan; more 
than half of these are in Kabul. Most provincial hos- 
pitals are poor in quality. There is a chief medical of- 
ficer for each of the 11 provinces. 

Medical education is undertaken at the Kabul Uni- 
versity. The country has at present about 180 doctors 
(including 47 assistant doctors); more than half of 
these are in Kabul. There have been 8 to 15 doctors 
trained each year, but efforts have been made to in- 
crease this number with the result that there are 80 
students entering the medical faculty this year. Stu- 
dents are fed, boarded, and given pocket money while 
in school, and in return the government has a lien on 
their services for 10 years after they qualify. 

Medicine as a career is not popular. A government 
doctor’s salary is approximately $15 per month; it must 
be supplemented through private practice. 

Reliable vital statistics material is rarely available. 
Public health administration is not developed and is 
not supported by public health legislation. 

With that as a background it becomes obvious that 
the great need of the country is to strengthen the pub- 
lic health administration and help in the training of 
medical and paramedical personnel. WHO has sup- 
plied a public health adviser and sanitary engineer to 
the Government of Afghanistan, and three professors 
to the Medical School. With substantial help from 
UNICEF, nurses’ and midwives’ training schools and a 
MCH Training Centre have been set up. A public 
health laboratory has also been established. A WHO 
sponsored malaria programme has now expanded and 
has become a national effort. WHO has helped the gov- 
ernment recently to establish a tuberculosis demonstra- 
tion and training centre. A programme is under way 
to aid the government in provincial health expansion. 
Currently, there are 23 WHO international staff sta- 
tioned in Afghanistan. This is a large number of staff 
for the size of the country, but considering the need, 
it is not out of proportion. However, the stage has 
been reached in Afghanistan of consolidating in the 
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fields of activity being carried out at present. To un- 
dertake new activities at the moment would be beyond 
the expansion potential of the country. 


BurMa 


Burma was devastated during World War II, hav- 
ing been fought over twice. Rehabilitation has been 
carried out with enthusiasm. In health planning, 
Burma has put much trust in the services offered by 
the WHO. 

Insurgent activities at the moment are greatly im- 
peding the efforts of the administration, but there are 
indications that sound government will prevail. 

Under present conditions reliable vital statistical 
data are difficult to collect, However, there are the fol- 
lowing figures for municipal towns in 1950: 

Crude birth rate: 40.03 per thousand 

Crude mortality rate: 45.50 per thousand 

Infant mortality rate: 292.52 per thousand 

live births 
8.21 per thousand 
53.04 per thousand 
live births. 


The general mortality rate for Burma ranges from 
39.5 in urban areas to 24.46 in rural areas. 

Literacy is 56 percent in males and 17 percent in 
females, Sixty-six percent of the population are em- 
ployed in agriculture. 

There are 1,200 doctors or 1:15,000 of the popu- 
lation. Of these, 634 are in the government service: 
325 of the doctors are located in Rangoon. 

As in most other countries in Southeast Asia, the 
great need in Burma is for trained personnel; this sub- 
ject is receiving a high priority in WHO’s assistance to 
the country. The following figures give an indication 
of what is being done by the government, with some 
help from WHO: 


Maternal mortality rate: 
Stillbirths: 


Registered to date In training 
299 


Nurses 1,363 

Midwives 2,099 441 
Lady health visitors 207 60 
Public health nurses 9 14 
Lethes (local midwives) 81 96 
Health assistants 123 300 
Compounders —— 140 


By the beginning of 1953, 56 rural health centres had 
been developed by the government, and an additional 
62 will be opened during the first half of 1954. These 
centres are mainly staffed by health assistants, trained 
after a one and a half year course in preventive and 
elementary curative medicine, aided by midwives, lady 
health visitors, and vaccinators. 

Forty-five hospitals and dispensaries, which had 
been closed since 1945, were reopened during 1953, 
thus bringing the total number of functioning hospitals 
and dispensaries to 365. There are 8,000 hospital beds 
in the country with about 400 hospital nurses to attend 
to them; namely, one nurse for 22 beds. In 1954 and 
1955, 86 new hospitals are planned. 

In 1953 under the government environmental sani- 
tation programme, 61 tube wells were constructed and 
3,942 squatting plates for latrines were issued free of 
charge in the Insein and Pegu demonstration districts. 

The following figures (capital outlay on buildings 
not included) for government expenditure illustrate 
the increased attention being given to public health: 

1951-1952 1952-1953 1953-1954 


Medical $ 7,284,000 $ 9,681,000 $12,277,000 
Public 

health 5,694,000 10,278,000 18,606,000 
Total 12,978,000 19,959,000 30,883,000 
Percent of 


total budget 2.29 3.09 4.2 


The health needs in Burma can be summarized as 
follows: 1) strengthening of the central and district 
health organizations; 2) strengthening of the training 
facilities for doctors, nurses, health assistants, and other 
paramedical and auxiliary personnel; 3) greater em- 
phasis on environmental sanitation, health education, 
and vital and health statistics; and, 4) control of com- 
municable diseases at present and in the future, 

Burma will have the services of 34 WHO interna- 
tional personnel during 1954. 


CEYLON 


From a public health point of view, Ceylon is the 
best organized and most developed country in South- 
east Asia. It has remained free of political upset, and 
its population of eight million is concentrated on one 
island which is relatively rich in natural resources. 

A recent development in health administration has 
been the incorporation of the curative and preventive 
services at a regional level. The island has been divided 
into 15 regional divisions under a superintendent of 
health services. 

WHO can assist Ceylon in the following fields of 
health activity: 1) advise the government, by the 
short-term employment of high calibre consultants, 
on how to improve the general medical administrative 
framework; 2) help the government with its policy of 
integrating preventive and curative medicine in the 
peripheral areas by helping them increase the scope 
of training institutions for the training of medical, 
paramedical, and auxiliary personnel to staff the rural 
health centres and incorporate environmental sanita- 
tion and health education at that level; 3) help the 
government increase and improve its central laboratory 
and research services; 4) expand the programme for 
training of nurses, who are in short supply; and, 5) help 
reduce the incidence of such communicable diseases 
as tuberculosis, leprosy, and filariasis (malaria has al- 
ready been brought under control). 

The need exists in Ceylon for sustained effort to 
be directed toward basic public health improvement. 
The WHO has also given help in such auxiliary subjects 
as medical stores management, and the reorganization 
of medicolegal work. 


INDIA 


The country of India, with regard to public health 
problems, is not one unit but rather 29 separate units. 
Each state is autonomous in matters of health, with 
its own minister of health and health directorate. Its 
population of 360 million is greater than that of Eu- 
rope and America combined. More than 85 percent 
of the population live in rural areas on an economy 
often bordering on bare existence. When considering 
the problems of India, one must keep that picture 
constantly in mind. 

In relation to the tremendous population, the fol- 
lowing statistics give an idea of the magnitude of the 
health problem: 


India Switzerland 
Birth rate per thousand..... 27 
Mortality rate per thousand. 16 11 
Infant mortality rate...... 122 26 


Average life expectancy in India is 32.4 years for 
males, and 31.6 for females, compared to the United 
States which has an average of 65.9 for males and 
71.5 for females. 

There are 60,000 doctors in the country, namely, 
one to every 6,300 persons. Each year, there are 2,500 
doctors trained in India. Most of the doctors are to be 
found in the towns. There is one nurse to every 43,000 
of the population. There is one hospital bed for 3,135 
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of the population, which is about 4,200 percent less 
than the ideal according to Western standards. 

In 1951, India embarked on her first five year plan. 
The priority objectives for health were listed as follows: 


1) provision of water supply and sanitation; 2) con-_ 


trol of malaria; 3) preventive care of the rural people 
through health units and mobile dispensaries; +) health 
services for mothers and children; 5) health education; 
6) self-sufficiency in drugs and equipment; and, 7) 
family planning and population control. 

Note the emphasis on preventive aspects. An over- 
all curative service will remain an economic impos- 
sibility for many years. 

The five year plan makes provision for the training 
of village level multiple purpose workers who combine 
agricultural work with basic health work. Each 100 
villages constitutes a block with a population of ap- 
proximately 66,000. For every three blocks, namely, 
200,000 to 300,000 of the population, a primary health 
centre and a 40 bed hospital will be provided. 

To cope with preventable disease resulting in mor- 
bidity and premature death must remain the first aim 
of the country. The recently started community de- 
velopment projects are the only means economically 
possible of fulfilling the bifold purpose of curbing dis- 
ease and, at the same time, improving food production. 
The two are intimately related. 

Nearly 200 million people live in malarious areas 
in India, In 1953, the national malaria control scheme 
was launched, using 90 field malaria control units. 
There are now 125 units in the field, each covering 
one million people. Substantial aid has been given to 
this scheme, under the Point Four Programme. Control 
is carried out by DDT residual spray. A DDT manu- 
facturing plant is being established with the help of 
UN agencies in an endeavor to make the country 
self-sufficient in this commodity. 

The incidence of tuberculosis is increasing in 
India. In the past, it has been a disease mainly of 
people living in the cities, but now increased industrial- 
ization is bringing more and more workers temporarily 
into the cities. Many of them have no immunity to 
the disease and rapidly become infected. When they 
become sick, they return to their villages and spread 
the infection there. To improve the resistance of the 
community, a large-scale national BCG campaign 
with international aid was started in 1948. By the end 
of 1953, 25 million people had had tuberculin tests 
in India and 8 million had received BCG vaccination 
with the help of UNICEF and WHO. 

WHO and UNICEF have helped set up three tuber- 
culosis demonstration and training units in India where 
doctors, nurses, and health visitors receive training in 
specialized tuberculosis control. 

Five state-wide MCH projects are being sponsored 
by WHO and UNICEF. These projects aim at improv- 
ing and expanding the facilities for graduate and 
undergraduate training of doctors, medical students, 
health visitors, midwives, and so forth. 

The department of maternal and child health is be- 
ing reorganized with international aid at the All-India 
Institute of Hygiene and Public Health in Calcutta. 

Ideally, India should have one nurse per 500 of the 
population. The aim has been reduced to one per 
5,000 of the population. This still means than 73,000 
nurses are needed, In 1951, there were 216 nursing 
schools in India, which trained 1,200 graduates yearly. 
WHO is giving active help to increase the number and 
quality of the nurses trained. 

The need for more doctors in India is great, but 
what is even more important is the need for doctors 
specially trained for preventive work in rural areas. 

The government has under consideration a large- 


1954 


Here the schoolteacher lectures on the malarial mos- 
quito. (Ratanpur, India) 


scale scheme for the improvement of water supply and 
sanitation. Substantial aid is expected from Point Four. 
WHO will also help within the resources available. It 
has been established that in India there are some two 
million deaths and about 50 million cases of illness 
each year from cholera, typhoid fever, dysentery, diar- 
rhoea, and worm infestations. In every state there will 
be started a programme of: 1) construction of protected 
wells and other types of water supply and improve- 
ment of existing wells: 2) construction of simple latrines 
in villages; and, 3) improvement of sewage and storm 
water systems in villages. 

Since 1935, some 840 nutrition surveys have been 
carried out in India. The need now is to put into effect 
some of the knowledge gained during these surveys. 
The agricultural departments are making strides to- 
ward increasing the food yield of the country. This 
need is great in a population existing on about 2,000 
calories per person per day. It is estimated that India 
can soon become self-sufficient in food production. 

The government has preliminary plans for the estab- 
lishment of a central health education bureau to pro- 
duce effective health education materials, and to co- 
ordinate health education activities in the states. As it is 
the village health worker of the lowest educational level 
who teaches health education, the need exists to im- 
prove his health education materials. 


It has been estimated that there are two million 
people with leprosy in India. The task of providing 
hospital accommodation for that number is an im- 
possible one. Plans are under way for state-wide cam- 
paigns to carry out case finding and ambulatory treat- 
ment with DDS and to encourage voluntary isolation 
at the house or village level, 


In 13 states of India, filariasis is highly endemic, The 
population at risk of becoming infected is in the region 
of 25 million. The government, with bilateral aid, 
proposes to initiate a filariasis control programme, us- 
ing drugs for mass treatment, and concurrent larval 
control of the insect vector. 

An attempt was made in India to achieve one uni- 
form standard of medical education throughout the 
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country. Experience has shown, however, that the 
needs of the community projects cannot be met by 
regulation medical graduates. A scheme has been pro- 
posed to create a new combination of auxiliary medi- 
cal and health worker. Trainees should have reached 
the matriculation standard of education. Their period 
of instruction will be two years and their training will 
cover elementary curative and preventive medicine. 
This health worker will be stationed in rural dispen- 
saries where simple treatments will be carried out. He 
will also take an active part in developing environ- 
mental sanitation programmes. 


NEPAL 


The civil administration of Nepal is as yet not well 
developed, but strides are being made toward a dem- 
ocratic form of government. 

The medical organization is poorly developed and 
consists of a rudimentary hospital system in the capital 
and a few medical dispensaries located throughout the 
country. The country has less than 20 doctors to at- 
tend to the needs of the 7 million inhabitants. A few 
male nurses have received rudimentary training, and 
they staff the one military and two civil hospitals in 
Kathmandu. 

The medical intelligence is as yet ill-defined. It has 
been accumulated from reports made by various doc- 
tors who have made short visits in the country over 
the past 20 or 30 years. It is known that malaria takes 
a heavy toll of life and cripples the working potential 
of the peasants in the Terai and lower valleys. Filari- 
asis also is present in these areas. Helminthic infesta- 
tion is widespread. Those areas in contact with the 
outside world have frequent visitations by such epi- 
demics as cholera and smallpox. Tuberculosis infection 
is prevalent in the lower valleys and seems to be spread- 
ing rapidly among the nonimmune population of the 
upper valleys. 

During 1954, the WHO and the Point Four Pro- 
gramme are jointly giving substantial aid to the govern- 
ment to initiate a malaria control programme. A school 
for health assistants and a nurses’ training school are 
also being established. 


Nepal is in the transition period between feudalism 
and a democratic way of life. She is attempting to 
bridge the gap of centuries in a few years. Her econ- 
omy is dependent on the export of a few basic com- 
modities and is not of a high order. She will require 
material aid from the outside world for some time until 
her economy can be stabilized. Increased communica- 
tions are necessary before the bulk of the population 
can come under the influence of governmental agencies. 


INDONESIA 


In the medical field, priority is given to the control 
of epidemic diseases including malaria, yaws, trachoma, 
leprosy, and tuberculosis and to providing treatment 
facilities. 

At the termination of the colonial regime, Indonesia 
suffered greatly from the lack of trained personnel. 
Training programmes are under way to correct this 
deficiency. It is estimated that there are 1,400 doctors 
in Indonesia; of these over 70 percent are located in the 
cities. At a conservative estimate of one doctor for 5,000 
population, Indonesia requires 10 times the present 
number of physicians. By 1956, the four universities 
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will be graduating 150 doctors per year. At this rate 
it will take 10 years before the present number of 
physicians is doubled. 

As in most of the other countries of Southeast Asia 
where the bulk of the population lives in rural areas, 
the health coverage for many years will necessarily 
be in the hands of paramedical personnel, whose train- 
ing must be directed toward improving environmental 
sanitation, controlling communicable disease, and sup- 
plying a modicum of curative treatment. 


THAILAND 


The Point Four Programme is giving substantial aid 
to the country toward health development. WHO and 
UNICEF have helped the government initiate a 
malaria control programme and an extensive yaws 
control programme. Urban and rural maternity and 
child health schemes are being carried out. Attention 
is also directed to rural health expansion. 


The medical administrative machinery is being 
strengthened, with special emphasis placed on increas- 
ing the provincial autonomy. 

In Thailand, as in all other countries of Southeast 


Asia, the main task of medical consolidation, rural 
health, still lies ahead. 


* * * 


Many of the so-called developed countries in 
the West have not yet brought satisfactory health 
services to their rural populations; how much 
greater is the task among the bulk of rural popula- 
tions found in Southeast Asia. 

The task facing these countries is enormous. 
They will require expert guidance and material aid 
from outside sources for many years. The WHO 
must maintain its role as the catalyzing agent in 
this aid. Even on a budget which allows for an 
expenditure of a quarter of a cent per head of 
population in Southeast Asia per year, a worth- 
while job is being attempted in this direction. 

This undertaking has tremendous scope, but we 
must not become discouraged by its magnitude. 
The public health worker, for encouragement and 
inspiration, may look back at the gains made in 
the Western world between 1880 and 1920, when 
in the short space of 40 years the entire human en- 
vironment was changed. The task in Southeast Asia 
may be greater than that which faced Europe and 
America, but the tools at hand now are more ef- 
fective than were available to the public health 
worker during the latter part of the last century 
and the early part of this century. 

The next 20 years will see many changes in 
Southeast Asia, if the will of the nations of the 
world to help each other continues, and if the 
tragedy of war is kept at bay. 


J.A.M.W.A.—Vot. 9, No. 9 


| 
£505 
\ 
| 
+: 
i 
= 


= 


WHO's Fifth Year of Progress 


N 1953, the World Health Organization completed 
Li: fifth year of activity, which was marked by the 

following events: Nepal and Yemen joined the Or- 
ganization, raising the number of Member States to 
84 (including 3 associate members) ; over 330 health 
projects were helped by WHO in 74 countries, and of 
these 106 were completed within the year; the fight 
against cormmunicable diseases was enlarged and WHO 
took action against 27 major infections, but the main 
effort continued to be directed at control of malaria 
(campaigns in 21 countries), yaws, and venereal in- 
fections (15 million people examined, 4 million 
treated), and tuberculosis (37 health projects, of 
which 16 were training centres, and 21 BCG vaccina- 
tion campaigns) ; and WHO faced “extremely serious 
and prolonged financial crises” during the year because 
of substantial cuts in UN Technical Assistance funds 
which curtailed the expansion of successful health pro- 
grammes and stopped or retarded new ones. 


These and other facts are brought out in the Annual 
Report for 1953,* which WHO’s Director-General, Dr. 
M. G. Candau submitted to the World Health As- 
sembly opening in Geneva on May 4, 1954. This re- 
port, covering the fifth year of WHO’s existence, con- 
cerns a period almost equally divided between the last 
months of Dr. Brock Chisholm as Director-General, 
and the first months of Dr. Candau’s appointment. 
“There was no rupture of continuity in either the basic 
policies or the work of the Organization,” says Dr. 
Candau in his introduction to the report; “this in itself 
is a measure of the wisdom and imagination which en- 
abled my predecessor to succeed in establishing the 
structure of the Organization on a sound foundation.” 

The WHO Director-General reports that “the year 
1953 must be viewed as still part of the early history 
of the World Health Organization, and hence as a 
year of growth, adjustment, and consolidation.” He ex- 
pressed his conviction that, taking into account the 
resources available at Headquarters as well as at 
Regional offices, Member countries can now depend 
more and more on WHO for assistance in improving 
their epidemiological services for the protection of their 
peoples against outbreaks of epidemics. Furthermore, 
they can count on WHO for assistance in improving 
their population and health statistics which, in turn, 
will enable Member countries to determine the magni- 
tude of the health problems which they face. They can 
also rely on the Organization to keep them informed 
of progress made in the scientific aspects of medicine 
so that Member countries can take full advantage of 
the progressive improvement of health techniques. 


Direct assistance to governments in order to strength- 
en their health administrations continued to be the 
major goal. The health projects which WHO helped 
develop numbered 330; UNICEF, the UN Children’s 
Fund, contributed supplies to one third of these pro- 
grammes, and Technical Assistance funds were used 
to finance health projects particularly related to eco- 
nomic improvement. Health programmes conducted 
last year fall into three main categories: 


*The Work of WHO, 1953, Official Records of the 
World Health Organization, No. 51, March 1954. 
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Members of a mobile field unit dusting children with 
DDT in a Guatemalan village. 


THE FIGHT AGAINST DISEASE 


Malaria, tuberculosis, and the treponemal diseases 
(syphilis, yaws, bejel, pinta, and so forth) still head 
the list of the 27 communicable diseases which WHO 
helped fight last year. WHO also dealt with animal 
diseases communicable to man and there were impor- 
tant developments in the fight against virus diseases. 

Developments in the three priority campaigns, 
launched over five years ago, against the great “mass 
diseases” include: 

Malaria. New projects were started in Brunei, the 
French Cameroons, and Liberia; altogether, WHO as- 
sisted malaria control in 21 countries, The report in- 
dicates that “1953 may well prove to be a turning point 
in the history of WHO’s policy in malaria control” 
since there is now reason to believe that once malaria 
has been under effective control for a few years, active 
measures can safely be stopped. This important pros- 
pect was discussed at international meetings called by 
WHO in Bangkok and in Istanbul, and will no doubt 
encourage governments to establish nation-wide con- 
trol schemes to get rid of the scourge once and for all, 
and thus stop the huge losses it brings to their economy 
and to the health of their populations. Once active 
malaria control is interrupted, it must be replaced by a 
policy of defence against re-introduction of the infec- 
tion. For this reason, WHO experts are strongly sup- 
porting the co-ordination of malaria programmes be- 
tween neighbouring countries and groups of countries, 
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so that a territory freed from this disease will not re- 
main exposed to the danger of a neighbour’s malaria. 
The task of preventing re-infection of a country will 
be made easier, because modern malaria drugs now 
guarantee radical cure of the two main malaria infec- 
tions in a very high percentage of cases, and malaria 
accidentally re-introduced in a “cleaned” region could 
be stopped with the help of these drugs and with re- 
newed insecticide spraying on a limited scale. 


Treponematoses and venereal infections. Mass treat- 
ment programmes continued. Four programmes that 
were successful are being consolidated (Haiti, Philip- 
pines, Yugoslavia, Iraq). Progress continues in India, 
Indonesia, and Thailand. New campaigns were started 
in Bechuanaland, Laos, Liberia, and planned in Nigeria. 
A control plan for the whole of tropical Africa is 
under consideration; in this area, there are believed 
to be 20 to 30 million cases of yaws, representing 
perhaps half the total world reservoir of this infection. 


Yaws control techniques which WHO helped to de- 
velop can be widely applied at minimum cost and with 
maximum use of lay technicians. The cost per person 
examined in the mass campaigns has been approxi- 
mately $0.25, and per person treated with penicillin 
about $1.50, including personnel, drugs, transport, ad- 
ministration, and all other expenditures by national 
authorities, WHO, and UNICEF. By the end of the 
year, over 15 million persons had been examined, and 
over 4 million treated with penicillin. 


Tuberculosis. Assistance was given to 24 countries 
to start or extend TB control services. Main emphasis 
is placed on protection of the healthy people in the 
community. Hence the importance of the 16 teaching 
and training centres for national technical staff sup- 
ported by WHO and of the 2! BCG vaccination cam- 
paigns. In India alone, 10 million children and young 
people were tested, and 4 million vaccinated by 65 
teams of doctors and BCG technicians, at a cost of 
$350,000 (three and a half cents per test, 10 cents per 
person vaccinated), One seventh of this sum came from 
international assistance including WHO and UNICEF. 

TB control programmes are accompanied by vast 
health education efforts. In countries with much sun- 
shine, tuberculosis is transmitted mainly or exclusively 
indoors, especially at night. Isolation of infectious pa- 
tients at night may in itself considerably reduce trans- 
mission, and WHO employs home visitors to educate 
the patients and their families. 


Other diseases dealt with last year by WHO in- 
cluded the zoonoses, or animal diseases communicable 
to man, and WHO is stimulating international co- 
ordination of research and action in this field. Proiects 
concerning brucellosis (Malta fever, or Bang’s disease ), 
rabies, Q fever, leptospirosis, tularemia, and so forth 
were successfully conducted in a number of countries. 
In addition work in food hygiene was extended to in- 
clude, besides meat, milk and milk products, and food 
additives. Several of these programmes were carried 
out in close co-operation with FAO, 


International co-ordination of research was also a 
special feature of the work done by WHO in the field 
of virus diseases last year. Beginning with the estab- 
lishment of an international network of influenza cen- 
tres, this programme is now being broadened gradually 
to cover other virus diseases, such as poliomyelitis, 
smallpox, trachoma, and virus hepatitis. 


An important project was completed last year, the 
immunity survey made to delineate the southern 
boundary of the African zone where yellow fever is 
endemic. Twelve thousand samples of human blood 
were collected and tested, and as a result new delinea- 
tions required under the International Sanitary Regula- 


tions were made. A matter of great importance for 
international trade and travel, it will result in simpli- 
fication of present sanitary requirements. 

Encouraging results are reported from trachoma 
campaigns waged with WHO and UNICEF assistance 
in Morocco, Tunisia, and Taiwan. There were several 
preliminary surveys on the importance of this eye 
disease in Iran and in the Western Pacific Region. 

Leprosy, plague, cholera, bilharziasis, and many other 
diseases were also on WHO's programme last year, as 
part of several long-term control projects in a number 
of countries. 


STRENGTHENING HEALTH SERVICES 


The fundamental objective of the World Health Or- 
ganization is to strengthen the national administrations, 
and each individual health programme helped by WHO 
in a given country contributes to this end. Each is 
related to the overall national health scheme. 

More particularly last year, WHO helped Burma, 
Colombia, and Panama to survey and improve their 
health services. As a result of WHO recommendations, 
Burma created a Ministry of Health and consolidated 
its national health service; an increase of 40 percent 
in the salaries of medical and paramedical staff was 
authorized in order to encourage them to work full 
time in the health service. 

Other items of interest in this chapter of WHO's 
annual report of 1953: 


Sanitation. Eight percent of the world’s population 
live in rural districts where there is little or no provi- 
sion for even the most clementary sanitation needs. 
Last year WHO assisted with 35 sanitation projects 
in which 42 sanitation experts were working in 37 
countries. 

Maternal and Child Health. WHO teams of doctors 
and nurses worked with national staff in maternal and 
child health demonstration centres in 20 countries; 
most of this work has been helped by UNICEF equip- 
ment and supplies. 


Nursing. Of 144 nurses at work in WHO field pro- 
grammes last year, 54 were working in schools of nurs- 
ing and 90 in demonstration and training centres. All 
are helping to train their local colleagues on the job. 


Social and Occupational Health. The rapid indus- 
trialization of many underdeveloped countries has 
brought with it many problems affecting the health 
of workers. WHO has helped with industrial surveys 
in Egypt, Finland, Iran, Turkey, and Yugoslavia and 
with plans for suitable follow-up programmes. Close 
co-operation with ILO was maintained. Projects in 
medical rehabilitation were continued in India, Japan, 
Greece, and Yugoslavia, the last two with UNICEF, 
which also provided equipment for the physically 
handicapped children programme in Israél. 

The report also details the important work done by 
the WHO sections dealing with mental health, nutri- 
tion, health education of the public, and other activities 
of a preventive nature which play such an important 
part in modern public health. 


EDUCATION AND TRAINING 


A threefold programme was further developed in 
this field: training health personnel for work in the 
various branches of public health and for teaching 
positions, assistance to national training institutes, and 
promotion of international exchange of experience and 
of modern methods of teaching. 

WHO granted 894 fellowships to health workers for 
advanced study abroad, in addition to those granted 
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for local or regional training seminars. Sixteen uni- 
versity professors and one dean were assigned to medi- 
cal schools in Afghanistan, Ecuador, India, Indonesia, 


Pakistan, Paraguay, and Singapore; professors in Egypt . 


and Lebanon completed their assignments. 


In addition to the programmes described above as 
WHO's direct assistance to governments in 1953, the 
Organization maintained and developed its world-wide 
technical services in epidemiology, in statistics, and in 
standardization of drugs. Further work was done on 
drugs liable to produce addiction, and advice given 
on antibiotics and insecticides. 


* * * 


THE FINANCIAL POSITION 


WHO ’s regular budget in 1953 amounted to $8,500,- 
000, and payment of contributions by Member States 
has been very satisfactory, says the annual report. 


However, one of the major difficulties encountered 
by WHO last year was the unexpected shortage of 
funds under the UN Technical Assistance programme. 
Health projects planned long in advance for this chap- 
ter amounted to $9,500,000 when WHO was notified 
that only $5,000,000 could be expected, and eventually 
this amount was reduced to $4,500,000. Considerable 
modifications in the WHO programme were inevitable 
as a consequence of this drastic reduction, and many 
important activities were postponed or reduced. Sum- 
ming up the situation, WHO's Director-General de- 
clares in the Annual Report: “As the year drew to its 
close, it became clear that, unless we resigned ourselves 
to losing the most valuable asset WHO possesses, the 
confidence of governments that it will live up to its 
commitments, devices would have to be found to avoid 
a repetition of such crises. WHO cannot build a strong 
and lasting foundation for its work if one part of its 
total programme has a solid, and another part a shift- 
ing, basis of support... That such advances could be 
made, despite the extremely serious and prolonged 
financial crises WHO had to face during the year, is 
further proof of its strength and dynamism.” 


A rural nurse, on her way to the canton of San 
Nicolas, Apopa, El Salvador, meets the local midwife. 
Winning the confidence and co-operation of the mid- 
wives has been an important part of the success of the 
rural health campaign. 


In conclusion, as Dr. Candau said in his address to 
the World Assembly: “If peace could finally be estab- 
lished, if rearmaments could come to a halt, the hopes 
expressed by the General Assembly of the United Na- 
tions last year could finally be realized. A large propor- 
tion of the monies saved on making engines of destruc- 
tion could be turned to improving the social and eco- 
nomic conditions of underdeveloped countries. . . . 

“I hope that man will have the wisdom to decide, 
once and for all, that the only enemies worth fighting 
are ill-health, poverty, and ignorance.” 


PICTURE CREDITS 
Pages 283, 285, 287, and 289—Courtesy of 
Unations, WHO, New York. 


Pages 294 and 295—Courtesy of Kealen Rice, 
Homewood, Alabama, 
Studios, Richmond, Virginia. 

Page 298—Courtesy of Fabian Bachrach, East 
Orange, New Jersey. 
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HE TIME OF AN ANNUAL MEETING is pri- 

I marily a time for taking stock; looking at 

our past and planning for the future. It is a 
time to find out whether we have carried out the 
plans we made, what our results have been, and 
whether we want to continue in the same direction. 
Unless we truly stop and look and decide, we shall 
be wandering around in circles and, even though we 
have worked hard and faithfully, we shall have 
accomplished nothing. 

If, in my remarks tonight, you hear echoes of 
words that have been spoken to you before, under 
similar circumstances, in previous years, do not be 
disturbed. This is meant to be so, and is only a 
proof that your other Presidents have had the 
same hopes and aspirations for this Association 
as I have. 

In the past two days we have had meetings at 
which you heard reports of work done by your 
officers and the committees working with them. You 
have also heard the recommendations for future 
plans, and at today’s luncheon you participated 
in the beginning of a new project recommended 
by the Board at its Mid-Year Meeting: the presenta- 
tion of a subject or theme to be studied by this 
organization during the coming year. It is especially 
fit that we, as a group of influential women, should 
take the subject of the use of atomic energy for 
peaceful means as our theme for the next twelve 
months. If we can inform ourselves first, then pass 
the information to others, and so do something to 
bring the dream of world peace a little closer to 
reality, we shall have made a big step forward. 

I should like to compare our Association to a 
building. The foundations were laid securely in 
1915 and it is a great pleasure and privilege to 
have with us some of these first builders: Dr. Esther 
Lovejoy, Dr. Catharine Macfarlane, Dr. Elizabeth 
Bass, and Dr. Ellen Potter. We treasure their coun- 
sel and help, and hope that we can be worthy of 
their leadership. 


Address delivered at inauguration as Presi- 
dent, American Medical Women’s Associa- 
tion, San Francisco, California, June 20, 1954. 


Doctors Are Teachers 


Camille Mermod, M.D. 


Since then the building has been growing slowly 
and firmly, each year a new group coming forward 
to take the lead, then dropping back slightly, but 
never out of the work. One of the main reasons 
that the building has been so solid is that the past 
officers have remained active in the Association. To- 
night, there are 10 past Presidents here with us, 
all of them actively participating in the work of the 
Association. There are very few organizations, in- 
deed, where such a thing is true. 

Yesterday, a new lot of building blocks were 
brought to the building site. Tonight, we are having 
a short rest, and tomorrow morning we should be- 
gin to build again. But let me emphasize to you 
that no building is erected only by the ones who fit 
the stones in the wall. They are only a part of the 
whole group, working together, each at her own job. 
That is the secret of building solidly, lastingly, and 
not a temporary Tower of Babel. 

The basic blueprint has not been changed. You 
will find it in Article I, Section 2 of our Constitu- 
tion. Let me read it to you: “Object. The object of 
this organization is to bring medical women into as- 
sociation with each other for their mutual advan- 
tage; to encourage social and co-operative relations 
within and without the profession; to further such 
constructive movements as relief work and public 
health; to aid women medical students; and to as- 
sist women physicians in postgraduate work.” 


Let us now look at the workers themselves. Who 
are they and what are their qualifications? They 
are adult women, of better than average intelli- 
gence, who, having gone through a period of rigor- 
ous training, were given a sheepskin and were re- 
ceived into the fraternity of “Doctors of Medicine.” 
I wonder how many of you ever thought of the 
meaning of the word “doctor,” or looked up its 
derivation. It comes from the Latin “docere” to 
teach, and literally means “one who teaches.” 
Therefore, the squiggle M.D. which we have the 
right to append to our signature means, actually, 
“teacher of medicine.” And that is exactly what we 
should do, teach medicine; and by so doing we 
will not only fulfill our obligations to those who 
have taught us, but, as a nucleus of active workers, 
improve the practice of medicine and help our fel- 
low men and women. 


J.A.M.W.A.—VoL. 9, No. 9 


| 
i 
5 i 
4 
q | 
3 
| 
| 
3 
| 


DOCTORS ARE TEACHERS 291 


How can we do that? 


In 1951, at Atlantic City, Dr. Amey Chappell 
said in her inaugural address “No group is better 
qualified by training and through personal contacts 
than is this one, to guide women in their groping 
for ways to participate more fully in national and 
civic life, as well as in a professional one.” 


How many people does a doctor come in contact 
with in the course of a day or a month? The actual 
figures are almost astounding. Say we attend 20 
patients during a day. This would amount to 100 
patients a week. And since some of them are seen 
more than once a month, probably 200 different 
patients during the course of a month would be a 
conservative estimate. Adding 15 new patients a 
month, would bring the number up to 250 to 300 
individuals in 12 months. 

Each of those has at least 3 other persons with 
whom she comes in close contact, either in the fam- 
ily circle or in business, making a combined total 
of between 750 and 1,000 people. Multiplying that 
by the number of members in this Association gives 
us well into the millions of people who can be 
directly influenced by you, taught by you. How 
many times in the course of a conversation or 
while waiting in a crowd have you heard those magic 
words “my doctor says.” They are much more 
powerful than “my butcher says” or my “Aunt Lena 
says.” They clinch the argument. 

Think for a minute about all the questions you 
have had to answer, medical and non-medical, po- 
litical, sociologic, everything from the best fertilizer 
for the lawn to the dangers of using fluorine in 
drinking water. You cannot refuse to answer. You 
are an authority. You accepted the responsibility 
the day you accepted the degree of “Doctor of 
Medicine.” 

But that is not the end of teaching. That is only 
the beginning and is done very often as an aside 
during the process of bandaging an ankle or taking 
a history. 

The next step is planned teaching, and that is 
accomplished by going outside the actual practice 
of medicine, and is a duty we assume when we 
entered our profession. 

The first way in which we can do this is by active 
participation in our local medical association. This 
does not mean only attending meetings of the coun- 
ty medical society, but also taking an active part 
in its program, working in the committees. There 
are many of them, and they will give each member 
a scope for her own particular talents. 

The second avenue of teaching is that related to 
helping the younger medical women and students. 
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Do you remember the feeling of uncertainty when 
you gathered your little black bag and went on your 
first house call—all alone—or faced your first pa- 
tient in your office—what would you find, and what 
should you do? Some of you were lucky enough to 
have a friend, a teacher to turn to for moral sup- 
port as well as for actual medical help. All young 
doctors should have such help. 


Medical schools teach a great deal, much of it 
theoretical, but the homely details of what to carry 
in the little black bag, how to keep records and 
books, and all the multiplicity of detail connected 
with the practice of medicine frequently are glossed 
over. Another physician recently told of a young 
doctor in her community whom she had taken under 
her wing. The doctor had been called to see a pa- 
tient and when he arrived he found the patient had 
died. He went to the phone and called his advisor 
and said “What do I do next?” 


We, who have had more experience, should al- 
ways be present, ready to help and advise and teach. 
As members of an organized group we are able to 
make such help more effective and I consider it one 
of the very important responsibilities of the mem- 
bers of this Association to make such help available. 
It can be done by the Branches, and by individual 
members. It must be done, and until we have a 
system established which really works, we fail in one 
of our important duties as teachers of medicine. 


So far, I’ve mentioned only intra-professional 
teaching. It is obvious that we live in a community, 
not only inside our profession, even though at 
times it feels like that. How can we teach in a com- 
munity? I cannot count all the ways, but only give 
you an outline of them and let you fill in the de- 
tails. First of all, school health. As a physician and 
as a mother you are vitally interested in the type 
of medical supervision children receive, and the 
conditions under which they work and play. Do 
they have adequate time to eat their lunch and rest 
a bit in the middle of the day, or is their recess time 
so short that they have to hurry the whole time? I 
was shocked recently to find that many schools had 
only 30 minutes for the “lunch hour,” and by the 
time the children had stood in line in the cafeteria 
and gobbled their lunch, there was barely time 
enough for them to attend to their toilet needs, and 
none at all to rest and play before the afternoon 
session began. And yet we hear that the children are 
nervous, inattentive, and unco-operative, and the 
teachers worn out. Would we not all be tense undet 
the same circumstances? Do you not think that, be- 
ing a physician, your comments would be listened 
to attentively in the local school board meeting? 
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Most of the lay associations, A.A.U.W., B.P.W.., 
P.T.A., League of Women Voters, the various 
service clubs, and many religious groups have an 
important “health committee.” If you are a mem- 
ber of one of these groups, are you vocal in that 
committee especially, as well as in others? Such as- 
sociations would not think of erecting a clubhouse 
without technical advice from architects or con- 
tractors. Are you not a specialist in health? Then 
you should be active in those committees which deal 
with health matters. 


The laws which are passed in your community, 
the leaders elected are your concern as much as that 
of your neighbor, the grocer. Be active in politics. 
Are you? Could you, for instance not help interpret 
public health measures in your community? 

In a recent letter, Dr. Ellen Potter wrote me: 
“Personally, I feel very sure that the medical person 
should take an active part in community affairs such 
as community chest and councils, also promoting 


REPORTS OF PROCEEDINGS 


r. Aucusta Wesster of Branch Two, 

Chicago, represented the American Medi- 

cal Women’s Association at the 1954 an- 
nual meeting of the American Committee on Ma- 
ternal Welfare, Inc. April 24, 1954, at the Palmer 
House in Chicago. Dr. Louella E. Nadelhoeffer of 
Chicago serves as treasurer of the committee and 
Dr. Hilda Kroeger of Pittsburgh is a member of the 
board of directors. 

The committee was concerned with the develop- 
ment of preconceptional studies at Syracuse Uni- 
versity College of Medicine. 

A statewide plan in Illinois to integrate the ac- 
tivities of various groups in maternal welfare pro- 
grams, “to be a miniature American Committee on 
state level” was approved. 

Approval was given to the need for a new com- 
mercial film, “The Birth of a Child,” which would 
replace the old film “The Birth of a Baby.” 


A committee to whom questions received by the 
A.C.M.W. might be referred for answers was ap- 
proved and a committee composed of a specialist in 
obstetrics and gynecology, a nurse, a public health 
official, and a hospital administrator was also to be 
appointed. 

The report of auxiliary activities by Dr. Nadel- 
hoeffer, as medical advisor, included the activities 
of the first women’s auxiliary formed in 1952; or- 
ganization and progress of the 1954 Mother’s Day 


medical social work in relation to hospitals and 
visiting nurse associations; and also they should pro- 
mote better housing for persons of modest means. 

“I have been chairman of the Woman’s Com- 
mittee for Better Housing in Trenton and we have 
the satisfaction of seeing the ‘city fathers’ accept 
responsibility.” 

Doctors have been accused of being “individual- 
its.” We'll all agree that the characteristic which 
makes a good doctor is often her or his ability to 
stand alone. But a doctor living on a desert island 
would have no practice. Therefore, no matter how 
rugged an individualist the doctor is, he must live 
where there are people and consequently should 
work as part of that community. 

I have only outlined this topic to you tonight. 
Won’t you fill in the actual details by your work 
this year and all years? And whenever you sign your 
name, always remember that M.D. means “Teacher 
of Medicine.” 


Seal campaign sponsored by Mrs. Dwight D. Eisen- 
hower; an auxiliary booth at the A.C.M.W. meet- 
ing in December; plans to organize an auxiliary in 
Birmingham; and the organization of additional 
auxiliaries in other parts of the country as groups 
who would sponsor special events to raise money. 


Dr. Nadelhoeffer was commended for her ac- 
tivation of the first women’s auxiliary. 


Dr. Kroeger, chairman, reported on the work of 
the committee on standards, now exploring methods 
and media. Dr. Kroeger accepted the chairmanship 
of a combined administration and public health sub- 
committee. 


Dr. Nadelhoeffer, chairman of the co-ordinating 
sub-committee for the state and local mortality and 
morbidity committee reported on survey question- 
naires sent to state and territorial medical societies. 
A revised questionnaire will be sent to county medi- 
cal societies. Information is sought on the existence 
of community study committees on neonatal mor- 
tality or infant mortality, and whether obstetricians 
participate in their activities. 


An application for a West Virginia obstetric and 


gynecologic society was referred to the executive 
committee for action. 


Summary from—Official Resume of Minutes 
of the Annual Meeting of the American 
Committee on Maternal Welfare. 


J.A.M.W.A.—VoL. 9, No. 9 


iy 
} 4 
4q 
| 


American Medical Women’s Association 


PRESIDENT’S MESSAGE 


S YOU ARE READING this issue of the JouRNAL, the Seventh Congress of the Medical Women’s Inter- 
national Association is meeting at Lago Di Garda in Northern Italy. Being a member of the Ameri- 
can Medical Women’s Association makes you also a member of this larger international body. 

The importance of this inter-relation cannot be stressed too strongly. The hope of peace for the world 
lies in closer understanding between the nations. Meeting women physicians informally, as is done during 
such a Congress, brings forth differences and similarities of opinions. In most cases the differences are soon 
ironed out under the stronger influence of the similarity of purpose which motivates all physicians. The re- 
sult is a sense of comradeship and closeness, which, in turn, is carried back, by the delegates, to their own 
countries. 

This leaven of international understanding, in the hands of women leaders, will be more effective in bring- 
ing nations together peacefully than would equipping the same number of people with lethal weapons. 

The influence wielded by the members of the Medical Women’s International Association, both as phy- 
sicians and as women, is beyond measurement: its power is greater than any atomic bomb yet made. Let us 
truly use this potential energy for peaceful means. 

Another type of international meeting is going on constantly in our country. For the past few years, an 
increasing number of young foreign doctors have been interning in our hospitals. They too, are representa- 
tives of their native countries. Let us show them the cordiality for which this country has always been re- 
nowned. Let us teach them not only our medical methods, but also impress upon them our deep desire for 4 
international understanding and peace. We cannot all be in the Gardone today, but we all have a duty to per- .- 
form here for better understanding between nations. 

Let our international duty begin in our home hospitals. 


Sincerely yours, 


The 1954 Mid-Year Meeting of the Board of Directors of the American Medical Women’s Association 
will be held November 12, 13 and 14, 1954, at the Dinkler Plaza Hotel, 98 Forsyth Street, Atlanta, Georgia. 


FEATURES 
Medical Women of the Year Luncheon 
International Review Dinner 
Fellowship Luncheon 
Cocktail Party 


Interim Business of the Association 


Make your reservations now. Send advance reservations to Lillian T. Majally, Executive Secretary, 1790 
; y 


Broadway, New York 19, New York. 


Meal reservation form on page 32. y 
Hotel room reservation form on page 29. > 


Mermoon, M.D., President 
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HE AMERICAN Mepicat Women’s Associa- 

TION, having established as one of its major 

objectives the aid and encouragement of 
women medical students, is proud to announce that 
seven women have graduated this year leading their 
classes scholastically. 

For the second consecutive year the American 
Medical Women’s Association has presented a cash 
award of $100 and an Award of Achievement cita- 
tion to each woman who graduated as the top rank- 
ing student in her class from the 71 approved medi- 


4 | cal schools in the United States. Six of these did 
4 not have women in the graduating classes. 
‘ Seven awards were presented at the 1954 gradu- 


ation exercises to six women in co-educational medi- 
cal schools and to the top ranking student at Wo- 
man’s Medical College of Pennsylvania. In 1953 
four women achieved this distinction. Twenty-three 
women in twenty schools graduated with scholastic 
averages in the top ten of their classes. 


Dr. E. Jean Cowsert graduated in first place 
in a class of 60 students at the Medical College of 
the University of Alabama. She was one of two 
women in the class and a straight A student. Dr. 
Cowsert was the first woman graduate to achieve 
this distinction in the history of the medical college. 

Before entering the University of Alabama, Dr. 
Cowsert was trained by the Army Signal Corps as a 
radio and radar technician. After receiving her 
Bachelor of Science degree she served as a research 
assistant in the department of pharmacology of the 


Medical College of Alabama. 


ward Winners 


She received the two awards open to freshman 
medical students—prizes in anatomy and biochemis- 
try, served her class as secretary and treasurer, and 
is a member of Alpha Omega Alpha, which she 
served as vice-president. 

Dr. Cowsert plans to intern at Wayne County 
General Hospital, Eloise, Michigan, and plans to 
practice internal medicine. Her outside interests 
range from music and the growing of camellias to 
fishing. 

Dean J. J. Durrett, M.D., said of Dr. Cowsert; 
“She is a most unusual young woman with a high 
measure of personal integrity.” 


Dr. Ray Scuwas Greensere led her classes dur- 
ing the four years at the University of Tennessee 
College of Medicine. 

After Dr. Greenberg finished high school, she 
attended Barnard College at Columbia University 
in the city of New York where she spent 314, years 
majoring in economics. “I was almost ready to 
graduate when I decided that I wanted to become 
a physician,” Dr. Greenberg informed us. 

Dr. Greenberg had married while at Columbia. 
She and her husband returned to Tennessee where 
she enrolled at Memphis State College to complete 
her premedical requirements. Dr. Greenberg said, 
“My husband, a journalist, has been extremely co- 
operative. He hasn’t objected to washing dishes and 
doing other household chores. He has been a con- 
stant source of encouragement. Our daughter, 51/, 
year old Danielle, also has done her part by re- 
maining reasonably quiet while I studied.” 
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Dr. Greenberg and her family will live in New 
York while she takes her internship at St. Vincent’s 
Hospital. She will specialize in pediatrics. 


Dr. Mary Lou Hoover graduated with the 
M.D. degree in a class of 100 from the Medical 
College of Virginia in Richmond. She held the 
highest quality point total in her class both for the 
senior year alone and for the four years combined. 

She entered the Virginia school of medicine 
from the College of William and Mary from which 
she graduated with the Bachelor of Science degree. 

Dr. Hoover had an excellent scholastic record, 
together with a quite unusual record of achieve- 
ment in extracurricular affairs. “This in spite of 
the fact that she is handicapped by a slightly short- 
ened left leg as the result of infantile paralysis 
which she suffered at the age of four years.” She 
played varsity basketball for two years at college, 
was a member of the college choir and college band, 
swimming and lifesaving instructor, student affii- 
ate of the American Chemical Society, and a mem- 
ber of the Women’s Honor Council. She was also 
active in church affairs. She is a member of Alpha 
Omega Alpha, honorary medical fraternity, and 
Alpha Sigma Chi, honorary leadership fraternity. 
“In medical school she played regularly on the 
Medical College women’s basketball team and 
coached some of the junior teams. She held a state 
rural scholarship for four years.” 

Dr. Hoover will intern at Colorado General 
Hospital, Denver, and is planning a career in one 
of the rural areas of Virginia. 


J.A.M.W.A.—SEPTEMBER, 1954 


295 


1954 


Dr. JACQUELINE MatoriELLo Mauro graduated 
magna cum laude from the Woman’s Medical Col- 
lege of Pennsylvania. 

She completed her academic course at South 
Philadelphia High School for Girls in 1946, and 
in 1950 graduated first in her class from the Chest- 
nut Hill College in Philadelphia, with an A.B. 

Dr. Mauro served as vice-president of her class 
in the freshman year, and as president of the senior 
class. She was elected to Alpha Omega Alpha, 
honorary medical fraternity. 


Dr. KaTHARINE Emory Sprenc was the Award’ 
recipient at Western Reserve University School of 


Medicine. 
Dr. Spreng is the daughter of Dwight S. Spreng, 


4 

: 


M.D., and Elizabeth Dial Spreng, M.D., both 
graduates of Western Reserve University School 
of Medicine. 

She graduated from Oberlin College, A.B., 
summa cum laude, 1950, with honors in philosophy. 
She is a member of Phi Beta Kappa, Oberlin, 1949; 
Torald Sollmann scholarship award, 1951; and 
Alpha Omega Alpha, 1953. 

Dr. Spreng served as secretary-treasurer of the 
junior class, 1952-1953; vice-president and_ stu- 
dent council representative of the senior class, 1953- 
1954; vice-president Alpha of Ohio Chapter A.O.A., 
1953-1954; and member of the 1954 class commit- 
tee on education. 

John L. Caughey, Jr., M.D., associate dean said, 
“Miss Katharine Emory Spreng is entitled to this 
recognition. She has excelled in all scholastic work 
during her time in Medical School, and has also 
been an active member of the Student Council and 
the Class Committee on Education.” 

Dr. Spreng will intern in medicine at Massa- 
chussetts General Hospital, Boston. 


Dr. MartHa Wetts UsHer was number one 
scholastically in the graduating class of 153 stu- 
dents at the University of Michigan Medical 
School. Only 5 percent of the class were women. 
Dean A. C. Furstenberg commented “This accom- 
plishment in competition with the vast group of 
men is indeed outstanding.” 

She attended Swarthmore College for two years 
and received her A. B. degree with distinction from 
McGill University. She majored in English, min- 
ored in French, and received the French Govern- 
ment medal for excellence in French. 


Dr. Usher was married in June 1953 to Robert 
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H. Usher of Montreal, Canada, whom she met 
while studying at McGill University. He will grad- 
uate from the Medical School of McGill. Both 
Doctors Usher will intern at Philadelphia General 
Hospital. Dr. Martha Usher will probably special- 
ize in pediatrics. 

She is “an all around person, very musical, has 
a wide interest in literature, likes people, but is shy, 


modest, and doesn’t like publicity.” 


Dr. ErHet Frances Younc of Northwestern 
University Medical School graduated in first place 
in a class of 135 students. She led her classes con- 
stantly in the freshman, sophomore, and junior 
years, for which she received the J. Dennis Phi Rho 
Sigma scholarship award for the highest average 
for the first three years of medical school. 


Dr. Young is a native of Chicago and had her 
undergraduate work at Wright Junior College and 
the University of Chicago. 


Richard H. Young, M.D., dean of the Medical 
School said, “Northwestern Medical School has a 
very outstanding candidate for the American Medi- 
cal Women’s Association Award. Miss Young has 
a pleasant personality and is a fine-looking young 
leader. She is a very charming, conscientious, and un- 
assuming person. We at Northwestern are very 
proud of her achievements and predict a brilliant 
future for her. I strongly support any opportunity 
for her to receive an award.” 


Dr. Young has her internship at Los Angeles 
County Hospital, is undecided as to the type of 
practice she will choose and where she would like 
to practice. 
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Honorable Mention citations were presented to 
the following women medical students who grad- 
uated in the upper ten bracket of their respective 
classes: 


Dr. Onita M. Ricarp, Howard University School 
of Medicine, sixth in her class. 

Dr. E. Marityn Ronrer, University of Penn- 
sylvania School of Medicine, seventh in her class. 

Dr. Gussie Rainer Hicains, The Tulane Univer- 
sity of Louisiana School of Medicine, second in 
her class. 

Dr. Lee Miriam Hiter, University of Wisconsin 
Medical School, sixth in her class. 

_Dr. Gray ALexson, The University of 
Rochester School of Medicine, fourth in her class. 

Dr. Rita Louise Don, Southwestern Medical 
School at Dallas, second in her class. 

Dr. Maxine Henricn, University of Texas-Medi- 
cal Branch, Galveston. 

Dr. Luara ZaBeELLe Opian, State University of 
New York at Syracuse. 

Dr. RutH Fucus, The University of Buffalo 
School of Medicine, ninth in her class. 

Dr. Erste Sata, University of Utah College of 
Medicine, sixth in her class. 

Dr. Emma Jane GrirFitH, University of Pitts- 
burgh School of Medicine, fifth in her class. 

Dr. PauLine Gostinsky, New York University 
College of Medicine. 

Dr. Joan Erte, New York University College of 
Medicine. 

Dr. MarQquenta Jones Neswett, Meharry Med:- 
cal College, fifth in her class. 

Dr. Ciara ArENA Brawner, Meharry Medical 
College, seventh in her class. 

Dr. Marcaret Newton, University of Vermont 
College of Medicine, fourth in her class. 

Dr. Sarita Goopman, University of Vermont Col- 
lege of Medicine, ninth in her class. 

Dr. Davene Gray Asete, Medical College of 
South Carolina, second in class of 55 students. 
Dr. Mary J. Fina, The Albany Medical College 

of Union University. 

Dr. Lucitte Mary Satoum, University of Min- 
nesota Medical School, third in her class of 130 
students. 

Dr. Muriet Rae Cisutt, University of Colorado 
School of Medicine, third in class of 80 students. 

Dr. DorotHee LeppmMan Barsour, Harvard 
Medical School, one of top ten in class of 148. 

Dr. Cecitia Narowsk1, Temple University School 
of Medicine, second in her class, “only one quar- 
ter of 1 percent below the Lighest grade.” 


J.A.M.W.A.—SeEpTEMBER, 1954 


THESE WERE THE FIRST 


Dr. Mary Gace Day, of Wichita, Kansas, grad- 


uate of the Department of Medicine and Surgery, 


University of Michigan, in 1888, was the first wo- 
man admitted to the Wichita Medical Society of 
which she served as president, and in 1897 was the 
first woman physician to be chairman of the section 
on diseases of women and obstetrics, at the Kansas 
State Medical Society. Dr. Day wrote articles on 
numerous subjects and from a paper published in 
the New York Medical Journal was taken the de- 
finition of “Loco Disease” for use in Fister’s Medi- 
cal Dictionary. Dr. Day was married in 1879 to 
Edgar B. Day. 


Dr. JANE W. SKoFIELD, of Salt Lake City, grad- 
uated in 1907 from the Denver College of Medicine, 
Denver, Colorado, and was the first woman physi- 
cian admitted into internship in any hospital in Utah. 


She organized the Child Culture Club of Utah. 


Dr. Anna S. Kucter, of Ardmore, Pa., grad- 
uated from the Woman’s Medical College of Penn- 
sylvania in 1879, founded the Gunter Mission Hos- 
pital in Gunter, India, and was one of the directors 
of the medical school for Indian woman at Vellore, 
India, from its founding until her death. 


Dr. Sara Frissect, of Springfield, Massachu- 
setts, graduate in 1875 of the Department of 
Medicine and Surgery, University of Michigan, was 
the first woman in western Massachuetts to be ad- 
mitted to any county medical society (Hampden 
County Medical Society in 1885) and the third 
medical woman admitted to the Massachusetts 
State Medical Society, the same year. She was phy- 
sician and lecturer on physiology at Mt. Holyoke, 
and active in the work of the Women’s Christian 
Temperance Union. She was the first president of 
the WCTU of Pittsfield, where she practiced for 
eight years. In 1877 she was made an honorary mem- 


ber of the Berkshire District Medical Society. 


Dr. Atice BELLAvVADORE TuRNER, of Colfax, 
Iowa, graduated in 1884 from the College of Phy- 
sicians and Surgeons, Keokuk, Iowa, and was the 
first woman admitted to membership in the Iowa 
State Public Health Association (1890). She was 


health officer in Colfax, 1886-1887, where she prac- - 


ticed, and was author of many papers. 


—E.izasetuH Bass, M.D. 


ALBUM OF WOMEN IN MEDICINE 


CAMILLE MERMOD, M.D. 


r. Camitte Mermop, of Newark, New 
D Jersey, our new President, is especially well 
qualified to head a national organization, 
because not only has she travelled extensively in 
this country, but also she 
has lived on both the 
west and east coasts. In 
addition to this “nation- 
wide” background, Dr. 
Mermod, in her two 
terms as Second Vice- 
President and chairman 
of the Membership 
Committee, has become 
closely acquainted with 
the history, problems, 
and potentialities of the 
Association. 
Born in Switzerland, 


she came to America at WN 


the age of 13, and was 
promptly relegated to 
the first grade, because 
she could not read—in 
English. This deficiency 
quickly remedied, she at- 
tended Mills College, 
majoring in chemistry. 
Following her graduation, she worked for three 
years as a technician, and then entered the medical 
school of Leland Stanford University. For six years 
following her graduation, she was instructor in clin- 
ical pathology at Stanford. In 1938 she received 
certification from the American Board of Pathology. 
After a short period of practice with a general path- 
ologist in Oakland, she came éast, “stopping off,” as 
she puts it, for three years in Lancaster, Pennsyl- 
vania, where she served as pathologist at St. Joseph’s 
Hospital. 

In 1942 she came to Newark as assistant to Dr. 
John Gray, and during the war was pathologist to 
five hospitals. She opened her own office in 1946, 


and now has an extensive practice in internal medi- 
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cine, as well as pathology. She is attending physician 
in medicine at St. Barnabas Hospital in Newark, 
and consulting pathologist (department of pharma- 
cology) for Hoffman-La Roche Inc. in Nutley. She 
has published a number 
of papers, mostly on 
various phases.of hema- 
tology. 

Dr. Mermod served 
several terms as treasurer 
of Branch Four, during 
which time she became 
the authority on all af- 
fairs of the Branch, so 
that “Ask Camille” was 
a byword with the other 
officers. Her encyclope- 
dic knowledge coupled 
with wit and* common 


‘ y sense led to her being 


requested to attend any 
and all committee meet- 
ings, whether or not she 
was officially a member 
of the committee. Dur- 
ing the past two years 
she has been chairman of 
a committee to establish 
summer preceptorships for women medical students 
with members of the New Jersey Branch. 


As she has stated in her inaugural address, Dr. 
Mermod believes that women physicians have a 
particular obligation to be active in organized medi- 
cine. She has worked in a number of positions in the 
Essex County Medical Society, and at present is 
recorder and chairman of the public health com- 


mittee of the County Society. 
Dr. Mermod lives in Maplewood, where her home 


gives evidence of her two hobbies, weaving and 
gardening. 
—M. Eucenia Gers, M.D. 
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RESOLUTION 


WHEREAS, The American Medical Women’s Association, an organization of women physicians in the 
United States of America, has dedicated its 1954-1955 program to the furtherance of Con- 
structive Uses of Atomic Energy, and 

WHEREAS, the American Medical Women’s Association has endorsed in principle the assertion of Presi- 
dent Eisenhower before the United Nations on December 8, 1953, that, “The United States 
pledges before you and therefore before the world, its determination to help solve the fearful 
atomic dilemma—to devote its entire heart and mind to find the way by which the miraculous 
inventiveness of man shall not be dedicated to his death, but consecrated to his life,” and 

WHEREAS, doctors being teachers, the American Medical Women’s Association has determined to sup- 
port, through dissemination of information, and, through the professional uses of radioactive 
products of atomic energy to improve and protect the public health of all people. 

THEREFORE, The American Medical Women’s Association, a member Association of the Medical Wo- 

' men’s International Association hereby petitions all affiliated members of the Medical 
Women’s International Association in Congress convened at Lake Garda, Italy, this 
15th day of September, 1954, to 

RESOLVE, that, the Medical Women’s International Association endorses and supports the proposal of the 
President of the United States of America to create an International Atomic Energy Agency 
under the aegis of the United Nations to encourage world wide investigation of the most effec- 
tive uses of fissionable material for constructive uses, and 

BE IT FURTHER RESOLVED, that upon adoption of this resolution, copies of this resolution duly certi- 
fied by the Secretary of the Medical Women’s International Association shall be circulated to 
the United Nations, officials of national governments, and, such others, vitally concerned with 
the creation and administration of an International Atomic Energy Agency, as may advance 
most fairly this agency dedicated solely to the peaceful uses of atomic energy and its products. 


Opportunities For Women in Medicine 


ASSISTANT RESIDENCIES The Hartford Hospital offers an assistant resi- 


The Hartford Hospital has an opening for an as- dency in anesthesiology. Prerequisite is an intern- 
sistant resident in pediatrics. Prerequisites are a ship in medicine or surgery. There is a stipend of 
year of internship, rotating or straight, and intern- $75 per month plus maintenance. This is approved 
ship in internal medicine or pediatrics. It includes for training by its specialty Board. Address com- 
maintenance and a stipend of $75-$50 per month, munications to Dr. John Leonard, Director of Medi- 


depending upon experience. This is approved for cal Education, Hartford Hospital, Hartford, Conn. 
specialty training by the respective Boards. Address 


communications to Dr. John Leonard, Director of GENERAL PRACTICE 
Medical Education, Hartford Hospital, Hartford, Woman physician wanted for general practice in 
Connecticut. Dallas, Texas. Please write: Fannie M. Clark, 


M.D., 3829 Hall Street, Dallas 4. 
CONFERENCES AND SYMPOSIA 


A conference on fractures and diseases of the CONVALESCENT HOME 

bone will be given September 20 through 23, 1954, The Kate Macy Ladd Foundation which main- 
at the University of California School of Medicine, tains a convalescent home exclusively for working 
University Extension. The course is directed toward girls in Far Hills, New Jersey, wants a full-time 
general surgeons and other practitioners interested woman physician to assist the present medical di- 
in fracture care; class is limited, and fee is $50. For rector and to supervise care of convalescent patients. . 
further information and applications write Stacy Full maintenance includes a 3 room furnished 
R. Mettier, M.D., Head of Postgraduate Instruc- apartment and a stipend of $7,500 per year. There 
tion, Medical Extension, University of California is limited opportunity to do research work in this 
Medical Center, San Francisco 22, Cal. field. Contact Dr. Van Horn, Medical Director. 


J.A.M.W.A.—SeEpTEMBER, 1954 
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American Medical Women’s Association 


ANNUAL MEETING 


THE BOARD OF DIRECTORS MEETING 
June 19, 1954 


The Thirty-Ninth Annual Meeting of the Board of Direc- 
tors of AMWA was called to order by the President, Dr. 
Judith Ahlem, at 10:05 a.m., Saturday, June 19, 1954, 
in the St. Francis Hotel, San Francisco, California, 

Chairman of the Credentials Committee, Dr. Phillis 
Bourne, reported that more than a quorum was present, 

The minutes of the December Mid-Year Board Meeting 
in St. Louis were accepted as published in the April issue 
of the JOURNAL, 

The roll was called by the Recording Secretary. 


The minutes of the Executive Committee meetings held 
June 18, 1954, were read, The following items were con- 
sidered and approved: 

1. That a gift of money from Dr. Maude Glasgow to 
the Janet M. Glasgow Fund be accepted. 

2. That councillors to the Medical Women's Interna- 
tional Association be: Dr. Camille Mermod, head of 
delegation, Dr. Katharine Wright, Dr. Rita Finkler, 
Dr. Jean Gowing, and Dr. Ann Gray Taylor; and 
that the incoming President, Dr, Camille Mermod, 
be empowered to make appointments from the fol- 
lowing list of alternates should any councillor be 
unable to attend: Dr. Helen Angelucci, Dr. Phillis 
Bourne, Dr. Sylvia Heyman, Dr. Nelle Noble, and 
Dr. Alma Morani. 

Dr. Kate Constable, Dr. Elizabeth Com- 

. Elsie T. Re y, Dr. Grace Talbot, Dr. 

Nadina Kavinoky, Dr. Esther Somerfeld-Ziskind, 

vw. Marie Pichel Warner, Dr. Katherine H. Mac- 

achern, and Dr. Dorothy Clark; and that the in- 
coming President, Dr. Camille Mermod, be empower- 

ed to fill the remainder of the allotted quota of 25 

delegates. 

That a folder of the Constitution and By-Laws and 

historical data be prepared and that a separate 

membership directory be prepared which is to be 
kept up-to-date from year to year. 

4. That Dr. Elizabeth Miner and Dr. Norma Elles be 
made Emeritus members. 

5. That the central Association theme for discussion at 
the Annual Meeting be “Constructive Uses of Atomic 
Energy,’ and that this subject also be made the cen- 
tral theme for the year in the Branches. 

6. That the fiscal year, membership year, and budget 
year be made to coincide (January 1 through Decem- 
ber 31). 

7. That an audit be prepared from July 1, 1953, 
through December 31, 1953, and thereafter from 
January 1 through December 31. 

8. That the Awards to graduating students as now 
presented be continued for another year. 

9. That $5 per Life member be taken from the interest 
from the Life Membership Fund to be placed in 
the General Fund, if necessary, this year. 

10. That funds be set aside for audits; July 1 through 
December 31, 1953, and January 1 through Decem- 
ber 31, 1954. 

11. That the budget as proposed by the Finance Com- 
mittee for the year 1955 be approved. 

12. That the equivalent of one-half the 1955 budget be 
allotted for July 1 through December 31, 1954. 

The meeting adjourned at 19:45 a.m. 


ANNUAL MEETING 

The Thirty-Ninth Annual Meeting of AMWA was called 
to order by the President, Dr, Ahlem, at 11:00 a.m., June 
19, 1954. 

The chairman of the ‘Credentials ‘Committee reported that 
a quorum was present. 

The invocation was given by Dr. Mabel Gardner. 

Dr. Ahlem welcomed the members of AMWA to San 
Francisco. 

There was a period of silence in memory of the follow- 
ing members, who died during the past year: Pauline 
Quillin Barker, M.D., Guthrie, Oklahoma; Kathryn Bryan, 
M.D., Madison, .; Catherine C. Carr, M.D., Biltmore, 
N.C.; Ida E. Fleming, M.D., Cleveland, Ohio; Mary K. 
Heard, M.I)., Clearwater, Florida; Ade!taide Hoeffel, M.D., 
Chicago, Illinois; Grace Holmes, M.D., Rumson, N.J.; Lil- 
lian Bullock Mahan, M.D., San Diego, California; Ann 
Frances Novak, M.D., Chicago, Illinois; and Shelby B. 
Robinson, M.D., Los Angeles, California. 

The roll was called by the Recording Secretary. 


* This is a summary of the proceedings and of the reports 
of officers, Regional Directors, Committee chairmen, Special 
Committees, and Branches. The verbatim minutes and un- 
abridged reports are on file with the records of the American 
Medical Women’s Association in the New York office. 
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1954 


The minutes of the 1953 Annual Meeting were accepted 
as published in the September 1953 JOURNAL. 

Communications were read by Dr. Ahlem from Dr. 
Catharine Macfarlane, Dr. Elizabeth Bass, Dr. Ruth Ellis 
Lesh, and from the Federation of Medical Women of 
Canada, 


REPORTS OF OFFICERS 
President's Report 


First of all, I wish to welcome you to San Francisco! 
Many of you have travelled a long way to come here; we 
hope that yo. will enjoy your stay and return again. 

During the year that has passed, the Executive Commit- 
tee, the Board of Directors, Committee members, and the 
President have done their best to attain the goals outlined 
a year ago. We are well aware of our shortcomings and 
know that you will bear with them. We hope that you will 
be pleased with the things that we have accomplished. 

I feel greatly honored to have been your President. I 
rejoice that old friendships have endured and grown closer 
and I am vastly enriched by the new friends I have acquired 
while working with our members. 

Now I wish to extend my very deep gratitude and sincere 
appreciation for the loyalty and excellent co-operation ac- 
corded me by the officers, Committee chairmen, and the 
membership at large. I wish I could thank each one indi- 
vidually! 

There have been many activities and accomplishments 
during the year; I shall not attempt to enumerate them in 
detail but limit this report to a few of the high lights in 
order that you may enjoy the full accounts that are to 
follow in other reports. 

Our past President, Dr. Evangeline Stenhouse, has given 
Sage advice many times; Dr. Mermod, our President-Elect, 
has been most helpful in all matters pertaining to the Ex- 
ecutive office in New York when the President could not be 
there because of the long distance involved, Our First 
Vice-President, Dr. Minnie Maffett, has skillfully explored 
possibilities and made recommendations for a better co- 
ordination and integration of the Branches with the As- 
sociation as a whole. Dr. Lesh, our Second Vice-President, 
has done fine work on the Committee on Organization and 
Membership. Dr. Elizabeth Kahler has made tremendous 
strides with the Junior membership, having organized 
several Branches. We must remember that our Juniors 
comprise the select group from which future Active mem- 
bers derive and who will carry on the work when those 
present are gone. 

Dr. Elizabeth Waugh has continued the truly painstaking 
and important work on the Publications Committee; the 
new Editor of our JOURNAL, Dr. M. Eugenia Geib, to- 
gether with the Assistant Editor, Dr. Marcelle Bernard, 
have maintained the high standards established by Dr. Ada 
Chree Reid. We must never forget that the Publications 
Committee and the JOURNAL staff set the standards by 
which our Association is judged by our fellow physicians, 
not only here in America, but also abroad. 

Loyally as ever, Dr. Macfarlane continues as chairman of 
the Committee for the Woman’s Medical College. As a 
member of the Board of Corporators of this college I have 
received many reports and invitations to social events but 
regret I have not been able to attend any of these functions, 
which has been a real disappointment to me. 

Dr. Gardner continues her interest in the Library Com- 
mittee and Dr. Gulielma F. Alsop carries on various proj- 
ects for the Historical Committee, while Dr. Margaret Ten- 
brinck reminds us of the Opportunities for Medical Women. 
When Dr. Eva Sargent gives her report I am sure that you 
will feei that this has been a banner year for the Commit- 
tee on Medical Education. 

As usual, Dr. Esther P. Lovejoy has continued to make 
us proud of our Medical Service through which we have 
promoted far-reaching goodwill and friendship in many 
parts of the world. 

Many of our members have been honored in special ways 
and have attended meetings as representatives of our As- 
sociation. Our new President-Elect, Dr. Esther Marting, 
was awarded the honorary degree of Doctor of Science 
from Western College for Women, Oxford, Ohio. Dr, Reid 
was elected to the Board of Directors of the National Citi- 
zens’ Committee For The World Health Organization and 
the Board of Directors of the World Medical Association. 
In May, Dr. Reid went to Geneva as a consultant to the 
World Health Assembly. Dr. Hulda Thelander went to 
London to attend the First World Meeting on Medical 
Education. Dr. Maffett, at the invitation of the Secretary 
of the Navy, cruised aboard a Navy hospital ship and in- 
spected the Navy Hospital at Pearl Harbor, Dr. Sargent 
and Mrs. Lillian Majally attended the first session of the 
N.Y. Herald Tribune Forum conference. Dr. Augusta Webs- 
ter and Dr. Alice Phillips were our representatives at the 
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American Committee on Maternal Welfare in Chicago, Your 
President accepted the invitation from President Eisenhower 
to serve on the Advisory Committee of the Women's Group 
at the White House Conference on Highway Safety and at- 
tended the meetings in Washington. The invitation to mem- 
bership in the American Korean Foundation by Mrs. Wen- 
dell Willkie was also accepted. Not being able to attend the 
meeting of this organization in New York, Dr. Lovejoy 
graciously took on this responsibility and sent a report, 
also reminding us that during this past year our Medical 
Service has supported six women doctors in Korea, 

There have been two appointments to the office of Re- 
gional Director owing to the resignations of Dr. Kahler 
and Dr. Helen Graves. Dr. Eleanor Scott of Baltimore ac- 
cepted the office for the Middle Atlantic Region and Dr. 
Wright for the Northeast Central Region. 

Dr. Antoinette LeMarquis graciously accepted appoint- 
ment to the Finance Committee upon the resignation of 
Dr. Irene Koeneke, 

At our Mid-Year Meeting a request was made that the 
President, together with the Executive Committee, estab- 
lish annually a program or major theme for the Associa- 
tion to discuss or promote, beginning with the Annual Meet- 
ing. Many subjects were considered, but with so much of 
our national effort being devoted to the production of 
atomic energy for destructive purposes, it seemed most rea- 
sonable to consider constructive possibilities. Therefore, 
as you note on our program, we are having a panel discus- 
sion on “The Constructive Uses of Atomic Energy,” which 
we hope will stimulate further interest in a subject that 
has unlimited possibilities for further development. Mrs. 
Majally has been especially helpful in locating speakers 
who are authorities on various aspects of this subject. 

I am happy to report that the Miih] Estate has now been 
settled. We are still joint owners of some income property 
which is for sale. As you know this money goes to the 
Scholarship Fund. We have also received another gift 
from Dr. Maude Glasgow for the Janet M. Glasgow Memorial 
Scholarship Fund. This most generous gift will be of great 
help to many future women medical students who other- 
wise might never obtain a medical degree. We are indeed 
most grateful to Dr. Glasgow. 

Last year when we established new headquarters at 1790 
Broadway, New York, there was considerable need for of- 
fice equipment. A number of our members made generous 
donations for this purpose and for that, too, we are especial- 
ly grateful. 

I feel exceptionally fortunate in having had a well quali- 
fied Executive Secretary throughout this year. Mrs. Ma- 
jally has shown remarkable initiative and has worked hard 
and conscientiously to promote and integrate our various 
activities. Without her loyalty and devotion to the AMWA 
my own work would not have been possible. I have fre- 
quently wondered how past Presidents ever survived all 
the work involved! Now the valuable experience of one ad- 
ministration can be carried over to that of the succeeding 
without the usual duplication and loss of effort. We have 
f00d reason to expect that our Association will grow and 
become increasingly important and interesting. 

It is a pleasure to report that we now have more paid up 
members than as of last year at this time. We are also 
happy to welcome a new Branch, established in Dallas, 
Texas. The Finance ‘Committee, I am sure, will report that 
we have lived within our budget besides having more in our 
General Fund than we had last year. 

Time passes and one by one lives come to an end. With 
deep regret we have learned of the loss of ten of our mem- 
bers by death. 

And so I close this report with the wish that my suc- 
cessor may enjoy serving you as much as I have and that 
we may continue to work in harmony, with unity and 
strength of purpose for an ever expanding American Medi- 
cal Women’s Association, 

—JupitH M.D. 


Report of the 
First Vice-President—Special Liaison Committee 


This Special Liaison ‘Committee, consisting of the chair- 
men of all the Standing Committees with the First Vice- 
President serving as chairman, was created by the Presi- 
dent, Dr. Ahlem, to explore the entire organizational poli- 
cies and procedures and to suggest means, if they seemed 
to be needed, of creating a closer relationship between the 
administration and the various Branches and among the 
Branches themselves. 

Many facets of the Association were discussed at the 
Board Meeting in St. Louis in December such as: 

1. Is the program specific enough to interest women 
physicians over the country in another organization? 
. Is there adequate unity and co-operation among the 
various Branches themselves or do they constitute 
some 33 more or less isolated as well as independent 
organizations? 
Have we been able, through an active public rela- 
tions program, to make the public and the medical 
profession generally aware of our existence and the 
contribution that women physicians do and can 
make to the public welfare? 
4. As an organization, do we take a sufficiently positive 
stand on all public issues? Does the collective voice 
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of this group find effective channels to the public, to 
government agencies, and to the press on issues of 
vital concern to us? 

The general opinion on these and other pertinent ques- 
tions discussed was, for the most part, No. 

To co-ordinate the work of the various Branches with the 
national Association more effectively, this committee dis- 
cussed fully and approved the following: 

1. That the Executive Secretary be requested to formu- 
late a brief and concise constitution and by-laws to 
be submitted to the various chairmen of Standing 
Committees and the presidents of Branches for pos- 
sible approval. 

2. That the Standing Committees be classified and list- 
ed as A. Organization, B, Projects, or C. Program. 

3. That the chairman of each committee be requested 
to formulate her ideas of the purposes of her com- 
mittee and submit these to the national Association 
for approval; that she make a full report of what 
was accomplished during her year of office, said 
record to be transmitted to her successor for her 
guidance and a duplicate copy of such report be 
kept in the headquarters office. 

4. The committee suggests that practices of the various 
medical, public health, and accident insurance groups 
be investigated to determine whether there are 
discriminations against women physicians in these 
areas. 

5. The committee suggests that attention of the As- 
sociation officers, and especially of the Regional Di- 
rectors, be called to the desirability of visiting the 
Branches when possible, Such visits, it was felt, 
would contribute much to interest, stability, and 
membership growth. 

6. The committee approves of a special column in the 
JOURNAL on Opportunities for Medical Women in 
the various civilian hospitals and the opportunities 
now offered for internships and residencies in the 
Naval and other government hospitals; also for help 
in selecting localities and connections for private 
practice, 

7. The committee recommends that the Executive Sec- 
retary also investigate the status of women physi- 
cians in the armed services and the Veterans’ 
Administration. 

8. The committee recommends that the chairman of 
the Public Health Committee enlarge the commit- 
tee’s program and develop leadership for the As- 
sociation membership along public health lines. 

With the view of further exploring, clarifying, and crys- 
talizing the thinking and opinions of the committee along 
the lines of a more co-ordinated and integrated organiza- 
tion, on April 30, 1954, a letter was sent out to some 56 
Standing Committee chairmen and Branch presidents ask- 
ing the following: 

1. Do you feel that the Association is giving to the 
various Branches adequate help in the formation of 
their programs and suggestions as to sufficient co- 
ordination; that a summarized study of such Branch 
activities might be done to advantage at some time 
in the future? 

2. Do you feel that the various departments are suffi- 
ciently integrated and, therefore, should be left alone 
to function independently of any such Association 
program? 

3. If not, do you feel that the program should be en- 
larged, unified, and co-ordinated more effectively? 

4. If so, do you have any suggestions as to what such 
an enlarged program should do? 

Replies, while disappointing in number, were most help- 
ful and informative. To the first question, the replies were 
uniformly in the negative. There seemed to be a universal 
feeling among those replying that clear-cut functions of 
the committees should be outlined to prevent overlapping 
or duplication. For the sake of uniformity, it would seem 
advisable to have prepared, and urge the adoption of, a 
simple set of by-laws, setting up in all Branches standing 
committees comparable to those of the national Associa- 
tion. If these could be stimulated to function properly, 
much important data could be obtained easily. For exe 
ample, through the committees on medical opportunities 
for women in the 33 Branches, a cross section of such op- 
portunities (or lack of them) regionally or nationally would 
be readily available. Likewise, active and alert Branch 
committees on legislation could keep the entire Associa- 
tion informed as to trends of thought or of bills of concern 
to medical groups that might be introduced in various legis- 
latures. Many of you will recall that passage of the Spark- 
man Bill permitting women physicians to serve in the 
armed forces during World War II did not just happen 
but was the result of pressure brought by our and other 
organizations. 

As to program help, it is, of course, taken for granted 
that each Branch would arrange its meeting time, speakers, 
and so forth, to suit local needs or possibilities, Many 
might find it helpful, however, to have dinner meetings 
with groups of lawyers, legislators, and so forth, in their 
localities or with groups of hospital administrators, Their 
points of view on medical education or legislation might 
be found challenging. The question of socialized medicine, 
for instance, is neither settled nor local, and the viewpoints 
of candidates before election time might be valuable indeed, 


= 
= 
a 
4 
a 
‘ 


302 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Interest in and support of such undertakings as the 
American Committee on Maternal Welfare might be con- 
sidered. These and a host of other suggestions might be 
passed along from time to time by the national Association 
to the Branches. Whatever is done, we must, if we grow, 
bring our various Branches to a feeling of close relation- 
ship with, and a fceling of belonging to, the Association. 

Doctors are primarily individualists and women doctors 
are no exception. Some have felt that a “‘loose organization” 
is preferable. Another seemed to feel that program plan- 
ning by the national Association was not especially im- 
portant inasmuch as their Branch had “never lacked for 
adequate program material.” 

With the multitudinous organizations, both medical and 
social, to which most of us belong, and the great demand 
upon the time and energy of everyone, an organization to 
succeed at the present time must not only have a definite 
objective but also it must meet the needs of the individual 
better than others to which she already owes allegiance. 

Does the AMWA meet these standards? I do not know. 
Yours must be the answer. 

—Minniz L. Marrett M.D. 


Report of the Second Vice-President 


I was most fortunate in following Dr. Camille Mermod in 
the office of Second Vice-President. Her files were sent 
promptly, and she was most generous in helping with plans 
for the year, In June there were nine Regional Directors. 
The vacancy created by the resignation of Dr. Kahler to 
fill the newly created office of Director of Junior Member- 
ship was filled by Dr. Scott as Director of the Middle At- 
lantic Region. 

Later, the resignation of Dr. Graves left the Northeast 
Central Region without a Director, This office was filled by 
the appointment of Dr. Wright. 

As reported at Mid-Year, a Dallas Branch was formed, 
owing principally to the interest and work of Dr. Mary 
Jennings. The Arkansas Branch was reactivated. 

Two members, Dr. Elizabeth Miner of Macomb, Illinois, 
and Dr. Norma B. Elles of Kalamazoo, Michigan, requested 
Emeritus membership. This was reported to the Secretary 
for proper action, 

Plans were formulated for the membership luncheon at 
the Mid-Year Meeting and for a similar luncheon at the 
Annual June Meeting, at which times the most outstanding 
events of the year are to be reported by the various 
Branches and Regional Directors, as well as discussion of 
membership problems. 

Membership has increased. 

Since the Mid-Year report, letters have been sent to the 
Regional Directors describing the Mid-Year Meeting. Lists 
of faculty members of the various medical colleges were 
sent to the Regional Directors as a basis for prospective 
members. Lists of new members have been sent to the 
Regional Directors as the names were obtained. 

Each Branch president was asked to request each mem- 
ber of her Branch to obtain one new member. Those mem- 
bers in 22 states not belonging to a Branch were contacted 
by the Second Vice-President with a similar request. 

A folder of the Award winners of 1952 and 1953 was 
devised by the Executive Secretary and used in promotion. 

Various routine correspondence has been carried out dur- 
ing the year, and I have tried in every way to assist the 
national office in membership promotion. 

Naturally, the strength of any organization depends pri- 
marily upon its program, what it has to offer to its mem- 
bership, I feel, however, that one of our greatest assets is 
our Associate membership and a firmly organized Junior 
Branch program. I feel that we have progressed almost as 
far as is possible with contact by mail, and that the time 
is ripe for personal contact hetween the officers and the 
prospective members. With our present centralization of 
our executive offices, we can expect rapid growth in the 
near future. 

I have enjoyed my work with the members of the or- 
ganization and wish to express my appreciation for the 
co-operation of the Regional Directors and Branch officers. 
T also wish to thank Dr, Ahlem and Mrs. Majally for their 
help and forbearance. 


—RutH 


Report of the Treasurer 


Leg Treasurer's report was presented and accepted as 
read, 
The financial condition of the AMWA is good. (Member- 
ship and Funds given in detail at the Meeting.) 
—Exizasetu R. Fiscuer, M.D. 


Report of the Recording Secretary 


Secretary attended and recorded the min- 
utes of: 
1. The Executive and Board Meetings in the city of 
New York on June 1, 1953. 
2. Two Executive meetings and the Mid-Year Board 
Meeting in St. Louis on December 4, 5, and 6, 1953. 
Telegrams of congratulation were sent to the following 
AMWA Award winners: Dr. Lois C. Lillick, Dr. Barbara 
Burke, Dr. Sylvia F. Griem, and Dr. Barbara Bates. 
Telegram expressing the Association’s greetings and re- 
gsrets that she was not present at the Mid-Year Meeting 
was sent to Dr. Ada Chree Reid. 


A letter of thanks was sent to the manager of the Park 
Plaza Hotel in St. Louis. 

A letter of thanks was sent to Dr. Doris Woolsey. 

A letter of thanks was sent to Dr. Katherine Jean Craw- 
ford of St. Louis from the Association for arrangements 
made for the Mid-Year Meeting. 

—Dorotny Cuess, M.D. 


Report of the Corresponding Secretary 

Eight letters were received and eight acknowledgements 
were mailed out. 

In addition, 65 letters signed by both President Ahlem 
and by me were mailed last fall and this spring concerning 
the forthcoming Mid-Year and Annual Meetings. They were 
addressed to officers, Regional Directors, chairmen of the 
Standing Committees, Special Committees, and presidents 
of Branches. 

No doubt the brunt of the correspondence of the As- 
sociation found its way into the office of Mrs. Majally, the 
oxecutive Secretary. 

Also President Ahlem, with facilities for mimeograph 
service at her disposal, has spared me from a considerable 
amount of correspondence. 

My duties have been very light this vear. 

—Cnuarna Perry, M.D. 


Report of the Director of Junior Membership 


Considerable progress has been made in the year and a 
half that I have been active in this project. 

First I want to express thanks to Dr. Leona Fordon of 
Chicago, Dr. Phillis Bourne of San Francisco, and Dr. 
Ruth Hartgraves of Houston, Texas, for their interest and 
assistance during the year the work was carried on as a 
subcommittee of the Committee on Organization and Mem- 
bership. 

At the Mid-Year Board Meeting in St. Louis, it appeared 
more feasible that a Director of Junior Membership be 
established as a member of the Organization and Member- 
ship ‘Committee to work with the Regional Directors to ac- 
complish the Junior membership program, rather than 
have it function as a subcommittee. 

The necessary changes in Constitution and By-Laws have 
been duly printed in the JOURNAL and will come up for 
final approval at this Meeting. 

With the approval of the Organization and Membership 
Committee and the assistance of Mrs. Majally, the sheet 
of rules for Junior membership has been revised and printed 
in folder form as a combination Junior Branch affiliation 
form and by-laws folder. After proper signatures and data 
are entered, one copy is to be filed in the New York office 
and one copy returned to the Junior Branch, bearing the 
seal of the Association, giving that school a permanent 
record of Junior Branch status. This procedure has been 
completed by the three most recent new Branches. Several 
samples are available for inspection. 

Very little progress would have been made without the 
very competent assistance of Mrs. Majally and the co- 
operation of the JOURNAL. 

The November, January, and May issués of the JOURNAL 
were sent to all women students. These issues included 
articles of interest to students and an open letter of invita- 
tion to membership; your attention is called particularly to 
page 20 of the May JOURNAL, especially if you have any 
contact with medical students, since it is a big help in our 
membership campaign to see that that page is read by all 
students, 

Mid-year and/or annual reports have been received from 
nine schools with Junior members. Three of these do not 
have a Branch. 

—EvizasetH Kanter, M.D. 
7 
Report of the Executive Secretary 

Several years ago “I Am A Camera” was a hit play on 
Broadway. The leading character was a young man who 
likened himself to a camera, candidly recording incidents 
in his life as he became involved in new situations and 
with new associates. In the closing scene, he reviewed 
these candid impressions and wondered what he was to 
do with them. At the close of my first year as your Execu- 
tive Secretary, I found myself in much the same position 
as the young man in the play, possessing a wealth of can- 
did impressions and wondering what to do with them. 

The last six months have brought many of the first im- 
pressions into clearer focus and concrete patterns of action 
are evolving. In my accounting to you, mention must he 
made of the activities in the executive office in New York. 
Much of my time has been devoted to the clerical work 
of the Treasurer, with the results reflected in the financial 
report of the Treasurer, and in the report of the Organiza- 
tion and Membership Committee. 

Working with Dr. Sargent, chairman of the Committee 
on Medical Education for Women, on the Awards project, 
has been a very gratifying experience. This project, while 
very time consuming, holds great potential value. First, 
it carries out one of the major objectives of the Associa- 
tion, aid and assistance to young medical women. It 
creates a working relationship between the Association and 
the deans of the medical schools, which is highly desirable, 
In several instances deans have asked for more informa- 
tion about the Scholarship Loan program of the Associa- 
tion. This relationship between the Association and the 
schools should make easier the work of organizing Junior 
Branches. The good will created among the medical women 
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graduates is of the greatest importance. Approximately 
50 percent of the new members this 'year were graduated 
in the 1940 decade. This would indicate interest in the As- 
sociation on the part of younger women physicians. This 
interest can be fostered by the continuation of the Awards 
project. Five hundred copies of a news release on the 
Awards winners have been mimeographed and copies have 
been sent to all deans and chairmen of admission boards 
in the 71 approved medical schools, to the Journal of the AMA 
and other journals, to newspapers, and so forth. 

It has been a pleasure to work with Dr. Alsop, chairman 
of the Historical Committee. Based on the recommenda- 
tions made last year by Dr. Alsop, a request has been sent 
to each Branch for tape recorded interviews with illustrious 
women in medicine. These recordings are to be sent to the 
executive office for transcribing. The purchase of a tape 
recorder has made this activity possible. The material 
thus acquired will become part of the permanent archives 
of the Association. It will be an excellent source of promo- 
tional material, and will have many other valuable uses, 
including the JOURNAL morgue, 

Routine work was performed for the Nominations Com- 
mittee and the Elections Committee. Rather than compiling 
lists of members in good standing to be sent to the Elec- 
tions chairman, the addressograph list of members was 
used to address the envelopes. The return envelopes were 
addressed from the plate in the circulation department of 
the JOURNAL, thus minimizing the work and reducing the 
cost of this operation. 

It was a privilege to work with Dr. Marting as Finance 
chairman on her several visits to the office during the year. 
At the direction of Dr. Fischer, Treasurer, I conferred with 
representatives of two outstanding public accountant firms 
relative to the handling of our present bookkeeping system 
and the kind of audit needed. Dr. Mermod was present at 
one of these conferences. The recommendations were sent 
to the proper officials of the Association. 


Duplicate records of the Scholarship Loan Committee are 
now handled in the office. Dr, Taylor receives and 
forwards all payments to the office for deposit. A duplicate 
deposit slip is sent to Dr. Taylor as verification that the 
transaction has been completed. Approved loan notices are 
sent to the office, a check to the grantee, and the with- 
drawal slips on the ‘CID account are sent to Dr. Ahlem as 
President for signature. Dr. Ahlem sends the check and 
withdrawal slip to Dr, Fischer as Treasurer for signature, 
Both are then sent to the office for forwarding to the 
grantee and for deposit to the General Fund respectively. 
When loans are paid in full, the insurance policy obtained 
by Dr. Mermod from the safe deposit box is forwarded to 
Dr. Taylor for proper release of the assignment. Proper 
book records are kept on all of these various steps in the 
transaction. 

The Junior and Associate membership files have been 
reorganized by schools and years of graduation. This year 
71 Junior members became Associate members. A letter of 
congratulation, including wishes for success in future train- 
ing, was sent to each of these 71 graduates. They were noti- 
fied of their new status as Associate members. A self ad- 
dressed postal was enclosed for forwarding their addresses 
during internship. Associate members who have been in 
practice for more than one year will be billed for 1955 dues 
in November when 1955 dues notices are sent to Active 
members. 

Approximately 500 letters were sent to non-members, 
whose names are listed in the rotating file. The return was 
negligible. However, several have become members through 
the Branches. 

As this report is being written arrangements have been 
completed with Dr, George F. Lull for a visit to the AMA 
office in Chicago while enroute to San Francisco, Dr. Lull 
will be in ‘San Francisco, but I will have the privilege of 
seeing the physical setup of the office and meeting some of 
the staff including the editor of the AMA Journal, Dr. 
Austin Smith. 


A rough draft summary of the Lobbying Act has been 
prepared, but time has not permitted putting it into proper 
shape for release to the Branches, Furthermore, I believe 
it would be advisable to have an attorney review the sum- 
mary to ascertain its legal accuracy before it is released. 
The preceding two assignments were given to me as the 
result of the Mid-Year Board action in St. Louis. 

A number of invitations to attend meetings or conferences 
were received from organizations, such as The President's 
White House Conference on Safety, The Alfred P. Sloan 
Safety Award presentations, The American Academy of 
Political Science, The United States Department of Justice 
Citizenship Conference, the American Association for the 
United Nations, The ‘Committee on Education for Women, 
The Atomic Industrial Forum for foreign press representa- 
tives, The National Health Council Forum on Need for 
Medical Personnel, The American Public Health Associa- 
tion annual conference, and the National Advisory Com- 
mittee on Local Health Units. Many of these came as indi- 
vidual or personal invitations owing to past associations, 
others came directed to me as the Executive Secretary of 
the AMWA. Unfortunately time permitted attendance at 
only three of these meetings. The Committee on Education 
for Women was interesting from the standpoint of the great 
emphasis being placed on home economics and courses 
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exclusively in the ‘‘woman’s sphere,” such as ‘flower ar- 
rangements” as a college course. The Atomic Industrial 
Forum meeting was for the purpose of explaining to for- 
eign correspondents the work now being done in this coun- 
try with atomic energy for peacetime uses. The National 
Advisory Committee on Local Health Units meeting dis- 
cussed the adequate financial support of exi health 
departments and the creation of new ones. It was my 
privilege to serve as program chairman for this meeting. 

Equipment and furniture have been bought for the office 
with the generous gifts of Dr. Ahlem, Dr. Marting, and 
Dr. Mermod, and the 1953 Special Awards Committee. The 
equipment has made possible more efficient operation by 
the staff. The office is comfortably furnished, however 
some items still are needed to improve the appearance of 
the offices, and for comfort, such as fans or a cooling system 
of some sort. 

In the way of summary, I believe this has been a year 
of progress, more committees are using the services avail- 
able, more Branch and member correspondence is directed 
to the office, a forward step has been taken in establishing 
an Association program which can be emulated at Branch 
level. Projects within the objectives of the Association 
framework have been initiated. Finances are in a healthy 
state. A good balance is on hand, 

More work should have been done on membership pro- 
motion and was not done because of the press of work in 
other areas. Too much of my time was devoted to routine 
clerical work to permit proper efficient committee work. 

It has been a pleasant year. The two conferences with 
Dr, Ahlem in New York in February and our constant ex- 
change of correspondence has been most satisfactory. The 
frequent consultations with Dr. Mermod and Dr. Waugh in 
their capacities as advisors and counsellors have cleared 
up uncertainties on numerous occasions, To them and to 
all of you with whom T have worked and been associated 
this year, my heartfelt thanks and appreciation for your 
co-operation, 


—Linuian T. Mayatry 


REPORTS OF STANDING COMMITTEES 
American Women's Hospitals—Medical Service 


The chairman of the American Women’s Hospitals Com- 
mittee represented Dr. Ahlem, President of the AMWA, at 
the meeting called by the American Korean Foundation for 
the purpose of raising funds to carry on a long-range post- 
war reconstruction and medical relief program to Help 
Koreans Help Themselves. The objective is in line with the 
policy of this organization as represented by the AWH 
Committee over a long period of years in different parts 
of the world. In addition to relieving human suffering this 
policy has important ideologic aspects. Naturally we want 
to help in the most effective way possible, and for over a 
year we have been supporting Korean women doctors and 
nurses caring for the sick among their own people at Seoul 
and Taegu. 

Dr. Rosetta Sherwood Hall, a graduate of the Woman's 
Medical ‘College, and a member of the AMWA for almost 
a generation before her recent death, spent her professional 
life in Korea. The education of women in medicine in Korea 
was her dominant purpose, and largely as a result of her 
work there are several hundred women doctors in that 
country, These women are as needy as their neighbors. They 
want to help their own people, and as a body of American 
women doctors the best thing we can do is to support them 
in this service. 

At the Mid-Year Meeting of the Board of Directors at 
St. Louis, a resolution was adopted recommending that the 
efforts of the Branches of the AMWA be concentrated and 
a major project promoted. The support of Korean women 
doctors serving their own people during the period of re- 
construction is a major project worthy of this Associa- 
tion. A good start has already been made. For over a year 
the AWH has been providing the salaries of six women 
doctors (and lately two more) and several nurses at the 
Severance Union Hospital, Seoul, and at the Dongsan Hos- 
pital, Taegu. With the active co-operation of the Branches 
of this Association, it should be possible to support thirty 
oer forty women doctors as a part of the general plan to 
Help Koreans Help Themselves. And this might well be. 
done as a memorial to Dr. Rosetta Sherwood Hall, the de- 
voted friend and teacher of Korean medical students, and 
an honored member of this Association. 

hilippines and India, Interesting reports are received 
from the Philippine Medical Women's Association regard- 
ing the work sponsored by this committee. In connection 
with the Rebecca Parrish Memorial Clinic a valuable com- 
munity service is carried on at Manila, including the dis- 
tribution of milk to undernourished children, health edu- 
eation by means of lectures, radio programs, and home 
visits and demonstrations. 

At the Christian Medical College and Hospital at Lud- 
hiana, Punjab, the support of two Indian women doctors 
has recently been undertaken by the AWH Committee. 
These women are not only assigned for duty in the hos-- 
pital, but are teachers in the medical school. : 

Greece. Mention was made in a recent television program 
of the marked friendliness of the Greek people toward the 
Americans. There is no doubt that the work of the AWH 
in that country is partly responsible for this attitude, 

This service in Greece directed by the alumnae associa- 
tion of the AWH School of Nursing is a continuation of 
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that reported from year to year. In addition to the Poly- 
clinic and general health program carried on at Nikaia, 
this committee arranged some years ago for a cultural 
exchange between the high schools of that city and the city 
of Los Angeles which has been most satisfactory at both 
ends. This continued exchange was recently celebrated by 
a special program at Nikaia which was filmed by the United 
States Information Service as a documentary testament on 
oe friendship. (See May 1954 JOURNAL, page 

Other European Countries. The AWH Clinic at Levallois- 
Perret and the program for disturbed children at Sévres 
earried on under the French Medical Women’s Association 
has gone on as usual during the past year. Contributions 
designated for Great Britain and other European coun- 
tires have been transmitted for distribution through na- 
tional associations of women doctors and a smal! stipend 
has been paid monthly for medical relief work at the Yedi 
Kouli Hospital, Istanbul, Turkey. 

Haiti. Good results have been achieved by the rural 
clinics conducted in Haiti during the past two years in 
co-operation with the American Baptist Mission. About 
1,800 patients are cared for monthly. Conditions of the 
country are primitive and medical service is highly 
appreciated. 

Home Service. The work carried on by the AWH com- 
mittee for several years in the Southern Highlands has 
been taken over largely by local agencies. We are still 
participating in a visiting nurses service in Polk County, 
N. C., and a mothers’ clinic at Spartanburg County, S. C., 
as well as in the maternal and child health service in 
Greenville ‘County, S. C 

When this work was started, the director of the Shelter 
was employed by the AWH not only for the purpose of 
supervising the service, but also to promote local interest 
and secure local support. The plan has been successful and 
the place has become an important demonstration center 
for the care of mothers and babies at low cost. 

The AWH has just been approached by the Tennessee 
Medical Foundation requesting a co-operative service in 
the development of a similar plan in a rural district of 
Tennessee. 


—EstHer P. Loveyoy, M.D. 


Auditing Committee 


Our assets and activities are managed in three different 
funds separately maintained: the General Fund, the Ameri- 
can Women’s Hospitals Fund, and the Publications Fund. 
Our Constitution calls for at least an annual audit of each 
of them. The Auditing Committee is to see that this prac- 
tice is carried out and that the auditing is done by certified 
public accountants. 

Our change of Treasurers last June necessitated an audit 
for the period May 1, 1953, and ending June 30, 1953, 
when the books were officially turned over to our new 
Treasurer, Dr. Fischer. A copy of this two months audit 
is submitted. No audit has been made of the General Fund 
since then. 

The Board at this meeting accepted the recommenda- 
tion of the Finance Committee and authorized an audit 
for the period July 1, 1953, and ending December 31, 1953. 
Thereafter the audits can coincide with our dues year. 

The two months’ audit for the period May 1, 1953, and 
ending June 31, 1953, was done by Eugene R. Hudders, the 
certified public accountant who had done our audit for 
the period May 15, 1952, and ending April 30, 1953, the 
previous year. The American Women’s Hospitals audit 
has been made by Johnson Wood & Co, of New York, and 
covers the year ending May 31, 1954. The Publications 
Fund audit has been made by Chas. S. Rockey & Co. of 
Philadelphia for the year ending April 30, 1954. The audits 
of the AWH and the Publications Fund have been sub- 
mitted in addition to that of the General Fund for two 
months. 

—Heena T. Ratrerman, M.D. 


Elections 

Valid ballots received before May 1, 1954, indicated the 

following results: 

President-Elect—Esther Marting, M.D. 

First Vice-President—Elizabeth Kittredge, M.D. 
Second Vice-President—Edith Petrie Brown, M.D. 
Treasurer—Elizabeth R. Fischer, M.D. 

Assistant Treasurer—Mary Margaret Frazer, M.D. 
Recording Secretary—Carye-Belle Henle, M.D. 
Corresponding Secretary—Rebecca Rhoads, M.D. 
Regional Directors: 

Middle Atlantic—Eleanor Scott, M.D. 

Southeast Central—Margaret L. Kerr, M.D. 

The Elections Committee sends special thanks to our 
Executive Secretary for her valuable help both from the 
labor and financial viewpoint. We would suggest that if 
possible the same procedure should be followed in the fu- 
ture and that the ballots be printed on one page only. 

We would also like to thank the members of the Elections 
Committee who so generously gave their valuable advice 
and time in officially producing this report. 

—Mary Marcaretr Frazer, M.D. 


Finance 
The Finance Committee has had three meetings during 
the year, the first in the city of New York on May 31, 1953, 


the second in St. Louis on December 3, 1953, and the third 

in San Francisco on June 18, 1954. 

This has been a year of reorganization and adjustment 
with the acquisition of a new office, new Treasurer, and 
an Executive Secretary. The work of this committee has 
been greatly facilitated by the work of the Executive Sec- 
retary. The excellent mimeographed reports on the funds 
of the Association which you received this morning are 
the results of many hours of careful and tedious work by 
Mrs. Majally, and this is just one of the many, many serv- 
ices which she performs for the Association. 

As you can see from this report, our net worth is growing 
each year. The handling of such funds is no longer a minor 
job, In August 1953, a new set of books was set up for the 
Association. This bookkeeping system has been gone over 
and approved by two certified public accountants. 

The bank accounts of the Association and the safe de- 
posit box are now in the Broadway-56th Street Branch of 
the National City Bank of New York which is only a short 
distance from the office. The safe deposit box now con- 
tains the securities and important papers of the Associa- 
tion including those of the Scholarship Loan Fund which 
were formerly kept in Philadelphia. The contents of the 
safe deposit box have been checked, and a list of the 
contents filed in the Association office. 

The special funds now in savings accounts pay 242 percent 
interest, 

A blanket security bond is now in effect covering those 
persons handling funds for the Association: The Treasurer, 
Assistant Treasurer, Executive Secretary, and any other 
person handling funds. We are now covered by fire, em- 
ployers’ liability, and public liability policies for the As- 
sociation office. 

The office lease has been renewed and now runs through 
August 31, 1956. 

A tape recorder has been purchasd with money from the 
Donahue Fund in accordance with action taken at the De- 
cember 1953 Mid-Year Meeting. 

This committee is most happy to repeat again that the 
Association is living within its budget. 

One of the reasons for this fine state of affairs is the effi- 
cient way in which the Publications Committee has handled 
the affairs of the JOURNAL, The hope of the founders of 
the JOURNAL, that the JOURNAL would become an asset 
both financially and professionally to the Association, is 
now being realized. The Finance Committee wishes to have 
entered on the record its appreciation of the excellent work 
of the Publications Committee. 

The old budget has been studied carefully and a new bud- 
get for 1955 has been prepared. Many adjustments have 
been made to fit the changes brought about by the acquisi- 
tion of an Executive Secretary and by the constant growth 
in stature of the Association. 

The following recommendations have been made to the 
Executive Committee: 

1. That necessary steps be taken to make the fiscal 
year, the budget year, and the membership year 
coincide. 

2. That an audit be made from July 1, 1953, through 
December 31, 1953. 

3. That the annual audit shall be made from January 

1 through December 31 of each year. 

That the Association continue its monthly allotment 

to the JOURNAL. 

That the 1955 budget, as prepared by the Finance 

Committee, be approved. 

That the equivalent of one half of the 1955 budget 

be adopted for the remainder of 1954. 

. That $5 per Life member be transferred from the 
Life Membership Fund to the General Fund during 
the year at a time to be determined by the Finance 
‘Committee. 

The Finance Committee requests the Publications Com- 
mittee and the Editor of the JOURNAL to consider devot- 
ing a page in the JOURNAL to Maude Glasgow and to Anita 
Miihl (deceased) in appreciation of their recent generous 
gifts to the Scholarship Fund of the Association. 

The following actions were taken at the last meeting of 
th Finance Committee: 

1. That the liability insurance policies be renewed for 
another year. 

2. That the surety bond be renewed for another year. 

3. That all Association funds on which only the in- 
terest can be used be invested in Government bonds. 

4. That money from the Scholarship Loan Fund be 
invested in $1,000 series G Government bonds, and 
that the residue of the fund remain in the savings 
account. This investment is to be done with the 
understanding that these bonds may be cashed and 
used whenever the Scholarship Committee deems it 
necessary. 

In closing, we take this opportunity to thank the mem- 
bers, both regular and ex-officio, of the Finance Committee 
for their excellent co-operation and tireless efforts through- 
out the year. 


—EstHer Martine, M.D. 


Historical 
The Historical Committee wishes to express its apprecia- 
tion for the tape recorder. The machine is now ready for 
use by any member of the Association. This makes possible 
the creation of a body of medical facts which can be kept 
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on the tapes or transcribed as needed, to be used as desired 
as part of a program of a meeting by any local Branch. 
Those hearing the records would actually participate di- 
rectly in the larger affairs of the Association. This should 
increase the interest of members unable to attend the for- 
mal meetings, and acquaint them with the personalities of 
our officers. Quite likely, parts of such records could be 
used in programs for junior groups. The final use of the 
recorder is hoped to be for the dictating of medical pro- 
files or longer biographies. The committee would strongly 
urge on each regional group the advisability of achieving 
one autobiography by next year. In this line it might be 
well to recapitulate for such dictation the memory aids 
that were included in last year’s report. 

A most valuable addition to the history of women in 
medicine has just become available to all members of the 
Association by Dr. H. Winnett Orr. The letter is so im- 
portant it is quoted in full. 

“Dr. McKibbin-Harper has made substantial contribu- 
tions recently, in books and money, to the development of 
a section on ‘Women in Medicine and Surgery’ in my collec- 
tion on the ‘History of Surgery’ at the Library of the Ameri- 
can College of Surgeons at 40 East Erie Street in Chicago. 
You are doubtless aware that Miss L, Marguerite Prime is 
the Librarian and Director of the Department of Literary 
Research of the College. 

“‘My interest in this collection goes back about 40 years. 
I have added to it through the years so that now it con- 
sists of something more than 4,000 volumes, Dr. McKibbin- 
Harper and I have been friends for a long time, since our 
days as classmates at Ann Arbor (M.D. 1899), and I have 
been very much encouraged and helped by her interest and 
assistance in this project. 

“The books on ‘Women in Medical History’ have been 
increasing rapidly in number and importance and will con- 
stitute a centrally located and very useful body of material 
for research of which, I am sure, we shall all be very 
proud. This letter is sent to you with the hope that you 
will call the attention of your readers to the fact that it is 
available (even by mail) and encourage the use, and the 
development, of this collection. 

“A printed catalogue is not yet ready but work upon this 
phase of the project is well advanced. Any questions or 
requests for information may be sent to Miss Prime, at the 
above address and will receive consideration. 

“If I can be of any assistance, please let me know.” 

From the title of Dr. Winnett Orr’s book, the ‘History 
of Surgery,” one gathers that ample justice will be done 
in the section by Dr. McKibbin-Harper on ‘‘Women in 
Medicine and Surgery,’’ a province in which the public 
has been slow to accept women’s proficiency. 


—Gutieima F. Atsop, M.D. 


International 

The Medical Women’s International Association will hold 
its Seventh Congress September 15 to 21, 1954, at Gardone, 
Lago Di Garda, Italy. The subjects for the scientific meet- 
ings will be ‘““‘The Menopause” and “The Effects of Early 
Marriage.”’ 

Dr. Rita S. Finkler will present a paper on “Endocrin- 
ology of the Menopause,” and Dr. Katharine Wright one 
on ‘“‘Psychoses Associated with the Menopause.” 

There will also be election of officers, and transaction of 
other necessary business, 

During the past year, the Medical Women’s International 
Association has been honored by being recognized as one 
of the non-governmental bodies consulting with the World 
Health Organization. Dr. Reid, President of the MWIA, at- 
tended the meeting of WHO in Geneva this May. 


—M. Evcenia Geis, M.D. 


Library 


The Library Committee has found no opportunity to 
initiate a campaign for new funds. No contributions have 
been received nor expenditures incurred in the past year. 
The funds are invested with the exception of the amount 
reserved for emergency. 

It is agreedi that an effort to secure a final memorial 
gift would be well received. The timing would be most suit- 
able to culminate at the Annual Meeting which will be held 
in Chicago in 1956. This will coincide with and activate a 
proposed effort in the Chicago area to honor Dr. Bertha 
Van Hoosen as a great leader. 

It is proposed by this committee that a committee be 
appointed and authorized to submit a plan of action at the 
Annual Meeting in 1955, in order to accomplish a suitable 
memorial gift to the AMWA library by 1956. 


—Maset Garpner, M.D. 


Medical Education 

We contacted 77 medical schools, telling them of the 
awards offered by AMWA. So far we have heard from 43. 
We are sending flyers to the schools not heard from. We 
learned recently that there was at least one more girl that 
took highest honors in her school, but it was never reported 
to us by her dean, 

To date we have more awards to be given out than the 
budget provides for. 

Women have taken first place in their medical classes 
in the following colleges: 

1. Northwestern: Ethel Frances Young 
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University of Alabama: Elsie Jean Cowsert (class 
of 60 students, 2 women in class, and for the first 
time in the history of the school a woman graduated 
first) 
3. Virginia: Mary Lou Hoover (100 graduating) 
4. University of Michigan: Mrs. Martha Wells Usher 
(153 graduates of which 5 percent are women) 
5. Western Reserve University: Katherine Emory 
Spreng 
6. Woman's Medical College: Jacqueline Maioriello 
Mauro ‘“‘magna cum laude’ 
7. University of Tennessee: Ray Schwab Greenberg. 

The louowing muy have women graduating first in their 

classes: 
1. Hahnemann Medical College and Hospital of Phila- 
delphia: Alice Britt 
2. Southwestern Medical School of Texas: Rita Louisa 
on 
3. South Carolina 
4. Georgetown. 

Several schools reported women as graduating in the first 
ten of their classes and suggested we bestow an honorable 
mention (see page 294). We will send each of them letters 
of congratulation. 

—Eva R. Sarcent, M.D. 
Nominating 

The tollowing is the ballot as submitted by the Nominat- 

ing Committee: 
President-Elect—Esther Marting, M.D. 
First Vice-President—Elizabeth Kittredge, M.D. 
Second Vice-President—Edith Petrie Brown, M.D. 
Treasurer—Elizabeth R. Fischer, M.D. 
Assistant Treasurer—Mary Margaret Frazer, M.D. 
Recording Secretary—Carye-Belle Henle, M.D. 
Corresponding Secretary—Rebecca M, Rhoads, M.D. 
Regional Directors: 

Middle Atlantic—Eleanor Scott, M.D. 

Southeast Central—Margaret L. Kerr, M.D. 
NOTE: Dr. Camille Mermod, present President-Elect, as- 
sumes duties of President in June 1954. 
—CLEMENTINE E, Frankowski, M.D. 


Opportunities for Women in Medicine 

Since assuming office in September 1952, articles on the 
following specialities have been published in the JOURNAL: 

November 1952 to June 1953: Mission Medical Service, with 
a report from India; Hospital Administration; Post-Doctoral 
Fellowships for Foreign Study; Physical Rehabilitation; 
Cancer Facilities; and Medical Research. 

July 1953 to June 1954: Armed Services: Rural vs. Metro- 
politan Practice; Economic Status; Medical Librarianship. 

Permission for reprinting Dr. Jay Tepperman’s article on 
teaching medical students was obtained. Dr. Antoinette 
LeMarquis is working on ‘‘Medical Writing as a Specialty.” 
Dr. Sophie Trent Ryan has contributed many excellent ideas 
as well as a paper, Special credit must go to Dr. Dorothy 
Frame who has kept the listings of positions, fellowships, 
and prizes up to date. 

It has been a pleasure to work with the committee and 
various authors. We sincerely hope we have helped guide 
the young physicians as well as interested our established 
colleagues, 

We extend our best wishes to our successors. 

—Marcarert S. Tensrinckx, M.D. 


Membership and Organization 

A meeting of the committee was held in St. Louis on De- 
cember 4, 1953. 

1. Resolved that there be a Director of Junior Member- 
ship who will also be a member of the Organization and 
Membership Committee with Board of Directors status. This 
resolution will be subject to approval by the committee 
which will consider the proposed revision of the Constitu- 
tion. Said committee will meet at the Annual Meeting. 

2. It was suggested that, in the proposed changes to the 
Constitution, Article II, Section 3, in which Junior Mem- 
bership is defined, be reworded to make clear the possibility 
that there may be Junior members-at-large affiliated with 
senior Branches where there are more than five interested * 
persons; in order to eliminate the implication, as it now 
reads, that if there are more than five Junior members 
in school they must form a Branch. 

3. The committee recommends that the proposed bro- 
chure prepared for the Junior Branches by the Junior 
Branch Committee be approved by the Executive Commit- 
tee except for the portion concerning endorsement for Jun- 
ior membership applications. It was suggested that this 
portion be revised. 

4. It was recommended that at the Annual Meeting one 
or more retired medical missionaries be elected to Emeritus 
membership and that one or more retired non-member 
physicians be elected to Honorary membership. 

5. The Organization and Membership Committee does not. 
recommend that Associate members be required to pay dues 
at this time. . 

6. The committee recommends that membership promo- 
tion be at Branch level rather than national level where a 
Branch exists, otherwise promotion should take place 
through the national office. 

7. The committee considered favorably the following sug- 
gestions for publicity: 
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a. An education booth at the AMA meetings. 

b. Adequate announcement of yearly meetings in- 
cluding a poster at all hospitals with women on the 
staff or accepting women interns and residents, 
Preparation of folders with information concerning 
all phases of women in medicine. This should be de- 
signed to be of value to girls interested in a medical 
career, 

S. The formal application blank for admission of 
Branches and Junior Branches was approved. 

9. A model by-laws which can be used as a guide by 
new Branches was approved for action by the Executive 
Committee. 

10. It was suggested and approved that Regional Direc- 
tors be given the names of new members in their district 
each month, 

1. It was recommended that yearly Branch and Regional! 
Directors’ reports be sent to the Second Vice-President. 

The committe had charge of a membership luncheon 
December 5, at the Mid-Year Meeting. An attempt 
was made to sent the various problems of membership 
at that time. Those giving talks were: Dr. Mary Tyler on 
the Relation of Public Relations and Publicity to Member- 
ship, Dr. Beulah Cushman on the Relation of Publication 
to Membership, Dr. Catharine Macfarlane on the Intangi- 
bles of Membership, Dr. Minnie Maffett on the Co-ordina- 
tion of Committees, and Dr. Elizabeth Kahler on Junior 
Membership. 

A second meeting will be held during the Annual Meet- 


ing in June. 
—RutH Extis Leso, M.D. 


Publications 

The Publications Committee held three meetings during 
the past year, September 26, 1953, in New York, December 
1 in St. Louis, and May 16, 1954, in Philadelphia. A quorum 
of members was present at all meetings. The ex-officio 
members present were Dr. Mermod, Dr. Geib, and Mrs. 
Majally at the September meeting; Dr. Ahlem and Pr. 
Mermod at the December meeting; and Dr. Geib at the 
May meeting. Mr. Bourgholtzer, Advertising Manager, at- 
tended two of the meetings, 

At these meetings the financial status of the JOURNAL 
was reviewed. The yearly audit and graphs showing the 
steady increase in income from advertising were submitted 
to the Association. 

The financial agreement between the JOURNAL and the 
Association was continued this year, and we hope to con- 
tinue this agreement for the coming year. 

After investigation and consideration of salaries paid 
for similar positions in the city of New York, it was voted 
to have legal contracts drawn up for the two full-time 
employees, namely, the Managing Editor, Miss Elizabeth 
«. Smith, and the Advertising Manager's Assistant, Mrs 
Ruth G. Smith. These contracts, approved at the May 
meeting, provide for sick leave, vacations, and a regular 
yearly increase in salary until a maximum is reached. 

Other items of expense, such as Christmas gratuities, 
part-time help, and current expenses have been carefully 
reviewed, An expense account has been given to the Editor, 
and small honoraria to the Editor and Assistant Editor. 

At the December meeting a policy w adopted to try 
to maintain a monthly bank balance which will enable us 
to carry on our printer's bills for two months in the event 
of a marked reduction in our income. 

Two awards will be given at the 1954 Mid-Year Board 
Meeting by the Publications Committee, These awards ave 
to be given for the best articles submitted for publication 
in the JOURNAL by (1) any woman student, intern or 
resident of the approved medical schools or hospitals, and 
(2) a woman student, intern, or resident of the Woman's 
Medical College of Pennsylvania. 

Our Editor, Dr. Geib, is to be congratulated on keeping 
up the high standards of editorial content in the JOURNAL. 
We have also been most fortunate in having an enterprising 
Advertising Manager, Mr. Bourgholtzer. Our employees, 
Miss Smith and Mrs. Smith, have worked faithfully and 
efficiently and deserve a note of gratitude. 

We would appreciate it if the members of the Association 
would help further the interests of the JOURNAL by: 

1. Submitting more articles for publication. 

2. Sending in more news items, Branch reports, and 
committee reports. 

3. Writing notes to advertisers, commenting on prod- 
ucts advertised in our JOURNAL, 

The JOURNAL is yours. Please help us to maintain a 
good scientific journal by your individual support. 

—Exizasetn S. Waucu, M.D. 


Public Health 

Owing to problems of communication and, perhaps, the 
wide geographic distribution of the committee members 
who are not well acquainted, the Public Health Committee 
has very little activity to report. 

There have been no answers or special suggestions from 
the committee members to letters sent to them except 
through personal contact that was effected through local 
committee members. 

No response has been received from directors or liaison 
committees regarding a report submitted by the chairman 
for the December meeting in St. Louis. 

A note was received from Miss Smith of the JOURNAL 


calling attention to an article on tuberculosis by Dr. Isabel 
Jones in relation to the above report. 
Needs as seen by the committee: 
1. Define more specifically the function of a Public 
Health committee, and its long range objectives. 

2. Establish a structure of continuity in this com- 
mittee so that change of members will allow prog- 
ress and avoid delay in becoming familiar with the 
program. 

Recommend if possible that future committees con- 

sider an evaluation of services being rendered by 

practicing physicians, such as conferences on child 
health. 

4. Recommend that it stimulate and participate in a 
program for the prevention of prematurity. 

5. In view of the still high level of tuberculosis mor- 
bidity, consider the need for interpretating to the 
medical public the problems for medical care in 
tuberculosis (see April 1954 JOURNAL, p. 130, con- 
cerning prize winning paper, 1953, The Higby 
Award). 


—Lituian J. M.D. 


Scholarships 


This has been quite a banner year for the Scholarship 
Loan Fund. Loans were granted to four medical students. 
This spring four medical women repaid their loans with 
interest. 

The question is raised of how the money from Dr. 
Miihl’s estate should be dispersed. Should it be invested 
and the interest given as an outright gift and not required 
to be repaid? Should a certain amount of the principal be 
sxiven out in loans and be repaid as we have been doing 
in the past? Should all of the principal be spent or should 
a certain amount be spent and the rest invested? 

The Glasgow Fund, the interest of which is given either 
as an outright gift or as a loan, now has this year’s interest 
to be given. In 1951 it was decided that the interest for 
that year and the next three years should be used to repay 
the money that had been given to the Scholarship Fund 
for an applicant. This money has now been repaid so that 
we are ready to give the interest again as a gift. However, 
Dr, Glasgow has now added to the gift so that when that 
has been invested there will be more money for an outright 
gift. The question here is, should it be used only for under- 
sraduates or may it be used or granted to applicants who 
have a fellowship but need extra money for living expenses? 
These two questions should be definitely settled in order 
that the granting of the loans may be made a little more 
consistent by the committee. 

—ANN Gray Taytor, M.D. 


Woman’s Medical College of Pennsylvania 


The Woman's Medical College has just completed a busy 
and successful year. There were 183 students enrolled from 
38 states of the Union and 6 foreign countries. 

At the commencement, June 10, 43 well trained young 
women received the degree of Doctor of Medicine ‘‘with 
all the rights and privileges pertaining thereto.’’ Twelve 
of these young women are married. One is a grandmother, 
“a very young grandmother. The early part of the pro- 
sram was interrupted occasionally by the voices of tiny 
members of the audience who had been brought to see 
Mother or Grandmother receive her degree and were then 
earried from the hall. 

One of the magna cum laude graduates was expecting her 
baby in July. She carried away three prizes for excellence 
in scholarship. All of the graduates have received intern- 
ships in accredited hospitals. 

The commencement address was given by Pearl Buck, 
the noted author, who charged the graduates to avoid 
the pitfalls of overspecialization and reminded them that 
the love of physician for patient and the love of patient 
for physician is still a very important part of medical 
practice. 

Honorary degrees were conferred on Miss Buck; on Dr. 
2dith Potter, pathologist, of Chicago; on Mrs. Ruth Graham 
of Boston for her work on the Papanicolaou smear; and on 
Dr. George Lull, Secretary and General Manager of the 
American Medical Association. 

Lois Mattox Miller, head of the National Board of Wo- 
men, announced gifts for the endowment of a fellowship in 
preventive medicine and for other purposes. 

On Founders Day, March 11, a new building was dedi- 
cated, the preventive medicine wing, named after the late 
Dr. Martha Tracy, former dean of the College and one- 
time President of the AMWA. 

Also on Founders Day, under the sponsorship of Pres. 
Burgess Gordon, a health assurance forum was held. Dis- 
tinguished leaders in industrial and preventive medicine 
met to discuss the problems of these important branches of 
medicine. Among the speakers were Dr. Hertha Tarrasch, 
director of child education in Janesville, Wisconsin; Dr. 
Katharine Boucot, our new professor of preventive medi- 
cine; Mary Switzer, director of vocational rehabilitation, 
Department of Health, Education, and Welfare, Washing- 
ton, D. C.; and Dr. Anna Baetjer, associate professor, 
School of Public Health, Johns Hopkins Medical College. 

Under the guidance of Dr. Marion Fay, the academic 
standards of the College continue high. Ours was one of 
the five medical schools whose graduates registered no 
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failures in either State or National Board Examinations 
last year. 

tealizing the need for more doctors, specifically the need 
for more women doctors, this pioneer woman's institution 
is engaged in an expansion program. A leading firm of col- 
lege and hospital architects is working on tentative plans 
to provide more space so that more students can be ad- 
mitted and more doctors graduated year after year. These 
plans will include suitable accommodations for the books 
and memorabilia of the library of the American Medical 
Women’s Association, a cherished dream of the founder of 
the Association, the late Dr. Van Hoosen, 

The committee thanks the members of the Association 
for their help in the past, financial and otherwise. It 
bespeaks a continuance of your interest and help in the 
future. 


—CATHARINE M.D. 


REPORTS OF SPECIAL COMMITTEES 
Alice Stone Woolley Memorial Fund 


This fund represents contributions from 294 members of 
the Association and friends of Dr. Woolley. The largest 
contributor has been the Woman's Medical Society of the 
State of New York, but very generous amounts have also 
been received since the fund first started in January of 
1948 from other organizations such as the Women Phy- 
sicians’ Club of San Francisco. 

The speaker this year will be Dr. Minnie Goldberg, who 
will speak on the subject “Growth and Development.” 

—THERESA ScANLAN, M.D. 


REPORTS FROM THE BRANCHES 

Branch One, Washington, D. C., held six meetings during 
the year. The October meeting was the annual banquet held 
in conjunction with the scientific assembly of the District 
of Columbia Medical Society. Dr. Helen Gladys Kain served 
as chairman for the meeting. Regular meetings were held 
November 3, February 9, March 2, and April 6. The follow- 
ing programs were presented: ‘Adolescent Parents and 
Doctors,” a talk by Dr. Dorothy Donley Dowd; “Congenital 
Malformations of the Heart,” discussed by Dr. John M. 
Evans; “Juvenile Endocrinopathies by Dr. Rita S. Fink- 
ler of Newark, N. J.; and a talk by Dr. Walter Freeman 
with motion pictures on the subject ‘‘Lobotomy.”’ 

Dr. Esther A, Nathanson was hostess at a dinner for 
the entire society following the meeting on March 2, and 
Dr. Edith Seville 'Coale was hostess at a supper following 
the April 6 meeting. The final meeting was the business 
meeting. Dr. Cecile L. Fusfeld presented a paper, ‘‘A Short 
History of the Women’s Medical Society of the District 
of Columbia.”’ 


Martin, M.D. 


Branch Two, Chicago, set three goals for 1953-1954; 1) 
To increase attendance at monthly meetings by presenting 
exceptionally good programs; 2) To co-operate with other 
organized women’s groups in the city; and 3) To increase 
membership. 

The first meeting held October 1 was held jointly with 
the Chicago Women's Bar Association. The speaker was 
Dr. Austin M. Brues, director of the biological and medical 
research division of the National Argonne Laboratories, 
who chose as his subject ‘“‘Atomic Energy—lIts Effect on 
Medicine and Law.” This meeting was well attended by 
both doctors and lawyers. 

At this meeting B. Fain Tucker was introduced as a 
‘andidate for Circuit Court Judge. She was elected to this 
post in November, the second woman to be so honored in 
Chicago. 

A report on research in “Sarcoidosis’’ was done at Cook 
County Hospital by Dr. Gertrude Engbring and Bernice 
Perdiziak and was presented at the second meeting held 
in November. 

Fifty members attended the Christmas party in the 
beautiful homes of Dr. M. Alice Phillips and Dr. Catherine 
L. Dobson. Everyone present enjoyed the cordial hospi- 
tality, refreshments, and the prevailing holiday spirit. 

The February meeting featured a paper presented by Dr. 
Eloise Parsons on “Occurrence of Carcinoma in Cervical 
Polyps,’’ which she had prepared for her application for 
membership to the ‘Chicago Gynecological Society in Novem- 
ber 1953. The 11 women members of the house staff at 
St. Luke’s Hospital were guests for this meeting. 

The March meeting was cancelled in order to permit 
members to attend the annual Chicago Medical Society 
meeting. 

The April meeting was held at the Women and Children’s 
Hospital, Dr. Marie Ortmayer, program chairman, arranged 
an excellent program on “Juvenile Diabetes.” The guest 
speakers, Dr. Georgiana Theobold, Dr. Bertha Klien, and 
Dr. Elizabeth McGrew, showed many beautiful slides. Dr. 
Elizabeth Fischer generously arranged for a smérgasbord 
dinner. 

In May, Branch Two served as hostess to the women 
doctors of the state. Personal invitations were extended to 
approximately 100 “downstate” doctors to attend a break- 
fast as guest of the Illinois Medical Society. ‘“The Second 
Sey 


x" by Simone De Beauvoir (Knopf) was reviewed by Dr. 
Theresa Benedek. 
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The annual meeting of the Branch held in May was a 
dinner meeting at South Shore Country Club, a tradition 
of the Branch. A delightful program of music was pre- 
sented by two physicians from the University of Chicago. 
Reports from the officers and chairmen preceded the instal- 
lation of new officers for 1954-1955. 

Genitis, M.D. 


Branch Four, New Jersey, lists as of May 1954, 123 active 
members. We lost two members by death. Several new 
members have joined our branch, 

Four meetings were held: a social function at Dr. Alice 
Clarke’s Bayshore home; the second at Totowa, the state 
training school, where we spent the day visiting buildings, 
schools, hospital, and nursery, and heard a symposium on 
“Problems of the Retarded Child; the spring meeting held 
in Trenton, where Dr. Jay Fider, psychiatrist, spoke on 
the “Problem of the Adolescent Delinquent;’’ and the 
annual meeting at Atlantic ‘City. 

x. Grace Holmes, retired, of Elizabeth died. She 
founded the Presybterian Hospital in San Juan, Puerto 
Rico, the largest hospital in the Carribean. 

Dr. Ellen Potter was named ‘‘Woman of the Year” by 
the Friendship Council of Women's Clubs of Trenton and 
was feted with a dinner. 

We members of the New Jersey Branch are proud of our 
hard working Camille Mermod, the new President of the 
Association. 


—Eva R. Sarcent, M.D. 


Branch Six, Nebraska, On May 12, Dr. Grace Loveland, 
president of Branch Six, reported that five potential mem- 
bers would bring the Branch to a total membership of 
twelve, Dr. Loveland asked for provisional acceptance of 
Branch Six for the 1954 Annual Meeting. 

—RutH A. Warner, M.D. 


Branch Eleven, Southwestern Ohio, has a total of 3% 
members. 

During the fiscal year five meetings have been held: 
three of these were dinner meetings, two were business 
meetings. The 37 women doctors in the intern and resident 
group were invited to all the meetings. 

This year there are six women medical students com- 
posing a Junior Branch. They have been invited to the 
regular meetings. 

—RacHEt Braunstein, M.D. 


Branch Thirteen, San Diego, is a small branch of 24 wo- 
men physicians in the county. There have been five meet- 
ings this year, three scientific, one social, and one with 
the women lawyers of the county, 

There have been two deaths, Dr. Emily Brownell and 
Dr. Anita Miihl. 

—ANTOINETTE LEMarguis, M.D. 


Branch Fifteen, Cleveland, has five meetings a year. For 
our first meeting in November we had as speaker, the hus- 
band of one of our members, Dr. John W. Patterson, asso- 
ciate dean of Western Reserve University School of Medi- 
cine. He describe the completely new curriculum com- 
menced there two years ago, upon which the attention of 
medical educators throughout the country is focused. Our 
Christmas party was purely social, with members showing 
colored slides of their foreign travels, In February Dr. Viola 
Startzman arranged our program at the Cleveland Clinic 
where she is director of pediatrics. Three of the women 
Fellows at the Clinic presented papers. In April we held the 
residents’ meeting at which women interns and residents 
each presented a case history. For our annual meeting in 
June we are planning a picnic at the country estate of the 
director of the Cleveland Clinic. 

We revised our Branch constitution so that meetings 
would not necessarily be held on Wednesday. 

Eight new members joined the Branch this year. 

—AniTA Pgex Gitcer, M.D. 


Branch Eighteen, New York State, has had a very active , 
year, not a great increase in membership, but an active 
participation of its present members. The fall meeting was 
held in conjunction with the Pan American Medical Wo- 
men’s Alliance. The members attended our scientific ses- 
sion and were guests at our luncheon. 

The meeting this spring at the time of our annual state 
society meeting was well attended. The president’s tea was 
held at the home of Dr. Helen Miller. At the business meet- 
ing, the committee on constitution and by-laws had done 
very fine work revising our constitution and by-laws. Scien- 
tific papers were presented by Dr. Jean Pakter, ‘“‘The Role 
of the Health Department in Maternity and New-Born 
Services;" and Dr, Mabel Silverberg, ‘‘Treatment of Lupus 
Erythematosis.”” The latter paper was discussed by Dr. 
Hilda Straker. A committee was formed to study a method ° 
whereby a greater number of mothers could be persuaded, 
whenever feasible, to nurse their infants. A tea followed 
with the presentation of a plaque for “Outstanding Serv- 
ice’ to Dr. Mary T. Greene of Castile, New York, who has 
for innumerable years carried on the wonderful work of 
the medical education committee, educating many women 
medical students in India. Dr. Eggston, the president of 
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the Medical Society of the State of New York, brought us 
greetings of the Society. We also are very proud that the 
Society chose Dr. Mary Ross of Binghamton, New York, as 
the outstanding general practitioner of the year in the 
state of New York. 

Branch Eighteen continues to have a project, to increase 
membership thereby creating a wider interest in AMWA, 


—S. Vuornos, M.D. 


Branch Nineteen, Iowa. Notice was sent to every medical 
woman in lowa of the annual meeting in Des Moines, April 
27, 1954, 

Dr. Grace Sawyer and Dr. Noble expressed the hope that 
they might go to the MWIA meeting. Dr. Julia Hill met 
with the Branch for the last time as she plans to move to 
California. The program consisted of a discussion of the 
many projects of the Association which were of interest 
to the membership. There was a good spirit of fellowship. 


—Mary L. Lyons, M.D. 


Branch Twenty, Michigan. The main problem for the 
past few years has been lack of interest. However, within 
the past five years, there has been a steady influx of young 
women into Detroit and Michigan to establish practice and 
to obtain clinical training. These younger physicians are 
interested in meeting their fellow women in medicine and 
have shown interest in the AMWA. Fortunately we have 
had a nucleus of older women who have kept the local 
organization alive through a very trying period and they 
have encouraged and supported the regrowth of Blackwell 
Branch Twenty. Their encouragement and advice have been 
invaluable, 

We have concentrated the past two or three years on 
interesting programs and constant membership drives. We 
feel that we are unable to launch any group projects until 
we have a good-sized group of active members willing to 
work together and devote the necessary time. 

For the past two or three years the officers have learned 
to make ready the year’s program through the summer; 
this has been mimeographed and distributed to the mem- 
bers by September. We have five meetings a year, one every 
two months, September to May inclusive. 

Among the high lights of the year’s meetings were the 
following: A dinner meeting with address by Martha W. 
Griffiths, Judge of Recorder’s Court, and a symposium on 
“The Menopausal Women.” 

Judge Griffiths arrived in time for our cocktail hour and 
was able to meet all of our attending members personally 
before dinner. After dinner she spoke on “‘The Courts and 
the Physicians,” acquainting us with the various judicial 
departments and their functions. She spoke of the role 
of the physician in the various courts, stressing that a 
physician need never fear speaking out for the truth in 
court. Many physicians hesitate, fearing ridicule; where- 
as, since the profession is so esteemed by the public, 
most lawyers would hesitate to discredit themselves and 
their cause in the minds of the jury by not being most 
gracious to a physician on the witness stand. Judge Grif- 
fiths, from her experience in law practice, as a legislator, 
and from the bench sees that we need more adequate laws. 
She advised physicians to meet and know legislators per- 
sonally in order to influence the making of better laws, 
particularly those pertaining to women. 

Our symposium was also well attended; our member 
speakers are certified specialists in their fields and all felt 
their contributions very worth-while, 

Each meeting was announced in The Detroit Medical News, 
a week previous to each meeting. The News is the official 
organ of the Wayne ‘County Medical Society. 

We are attempting to enlist every woman physician in 
the state of Michigan in our membership. Our list includes 
members of the AMWA and also all women members of 
the Wayne County Medical Society and the Michigan State 
Medical Society. In fact, the only qualifications to make our 
present Blackwell Twenty listing are that the individual 
be a woman and a physician. 

We have therefore interested more women in our group 
and they at least have heard of us and our programs. We 
have 108 women on our lists and we are adding names 
whenever we hear of any newcomer. 

This year we sent an application for membership and a 
bill for dues to all who are not Active members. The results 
are not all in as yet. 

One great difficulty in organization is that our member- 
ship is scattered throughout Michigan; the large concentra- 
tion of women in Detroit are scattered throughout the 
various hospitals and to gather them together in one place 
at the same time is a real feat. Our average attendance at 
meetings was about 10 to 15 year before last and rose 
to 25 to 30 last year. 

We hope to double the attendance next year and we feel 
we can awaken interest with an interesting program. 

We wish the national office would publish pamplets of 
a public relations nature, and would also publish some kind 
of explanatory folder on the AMWA to send our prospective 
new members, 


—Carot Patz, M.D. 


Branch Twenty-Three, Los Angeles, has an active mem- 
bership of about 80, but invites 130 women doctors of the 
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metropolitan area to its meetings. The meetings were held 
bi-monthly, alternating between social activities and scien- 
tific programs. The attendance throughout the year was 
better than average. The social activities began in August 
with an opening tea at the home of Dr. Bernice McCoy in 
Whittier. In October, we were entertained in the home of 
Dr. Elizabeth Mason-Hohl, at which time a three week 
tour of the Hawaiian Islands in technicolor was shown by 
the courtesy of Matson ‘Steamship Lines. The December 
meeting was a Christmas party held in San Marino at the 
home of Dr. Alethea Dollinger (president-elect 1954-1955). 
Toys were collected for the Marine project ‘Toys for Tots.’’ 
Dr. Sara Bazlemien, an Indian doctor, gave an enlightening 
talk on marriage customs in India. In May, during the 
California Medical Convention, Dr. Ahlem was guest of 
honor at a reception held at the Biltmore Hotel for visit- 
ing women physicians, 

The scientific program covered a wide variety of subjects. 
In November, ‘‘Current Concepts of Treatment of Vitiligo”’ 
and “Tinea Capitis’’ were ably discussed by Dr. Margaret 
A. Storkan. Dr. Katherine MacEachern explained the value 
of the new “Treponema Pallidum Immobilization Test for 
Syphilis’’ and the “Current Uses of the Silicones.” A film on 
“Cortisone and Hydrocortone Therapy” (courtesy of Merck 
& Company) was shown and discussed by Dr. Sylvia Kahl- 
strom and Dr. Edmund Dubois at the January meeting. 
The ‘Cancer Prevention Clinic was our host in March; the 
subject matter, “‘The Evaluation of Recent Methods of 
Diagnosis in Uterine Cancer.”’ A most informative talk was 
given by Dr. Nancy Menoher and colored slides of the char- 
acteristic cytology were shown by Dr, Elizabeth Stern, At 
a joint meeting with the Southern California women 
lawyers held in May, Dr. Ahlem was guest of honor. The 
topic ‘‘Narcotics” was ably discussed by Mr. George R. 
Davis, agent for the Federal Bureau of Narcotics, and Dr. 
G. W. Shannon, psychiatrist at Patton State Hospital. 

Branch Twenty-Three has undertaken to submit articles 
by its members for the November 1954 issue of the JourNAL. 
Dr. Elizabeth Mason-Hohl will act as Guest Editor. 

—Anita Gecser, M.D. 


Branch Twenty-Five, Philadelphia. Three meetings were 
held this past year. The first meeting in November was a 
Sunday afternoon tea. Dr. Helen Schrack of Camden, New 
Jersey, showed us slides of her Newfoundland trip. Also, 
Mrs. Majally, Executive Secretary to the Association, was 
with us to clarify some of the aims and purposes of the 
Association. Present at the tea were the presidents of the 
four respective classes at Woman’s Medical College. 

The second meeting was held at the Women's University 
Club of Philadelphia at tea time on a Saturday in March. 
The speaker was Dr. Mermod, then AMWA President-Elect. 
Much interest was shown and many hospital residents, in- 
cluding some from other countries, were present. The 
revised constitution and by-laws rewritten by our local 
rules committee to conform to those of the AMWA, were 
read for the first time. The revised by-laws were un- 
animously approved at the final meeting of the year. The 
annual meeting in May was a smorgasbord. Thirty-five, 
including residents from other countries, attended. Each 
year $100 is raised for an award to the Philadelphia wo- 
man medical student who shows greatest progress during 
her four years in medical school. A student at Temple Uni- 
versity who rated fourth in a large co-ed class was the 
1954 recipient. 

Dr. Elizabeth Brown, Hahnemann Medical School staff, 
assumed presidency. 

—Miuprep C. J. Preirrer, M.D. 


Report of Branch Twenty-Nine. The past year has been 
marked by expanding membership and interest in the or- 
ganization in our area. Young women in their early years 
of practice are finding affiliation rewarding professionally 
and pleasant socially. 

In the fall of 1953 Atlanta was host to the Southern 
Medical Association. It was the first time a large medical 
meeting had been held in the city in a number of years. 
Atlanta women doctors arranged a dinner for attending 
women physicians and were gratified by the attendance. 

Women in increasing numbers are being accepted as 
members of the house staffs of Atlanta hospitals and parti- 
eularly on that of Emory University Hospital. The num- 
ber of women practicing in the Atlanta area increases 
steadily. In the metropolitan area there are many excellent 
opportunities. 

Dr. Leila Denmark was made Woman of the Year in 
Atlanta. She is a pediatrician who particularly deserved 
this honor. 

It is our hope that the AMWA in the not distant future 
will hold a Mid-Year Meeting in Atlanta. A warm we'come 
awaits you. 

—Amey M.D. 


Branch Thirty, Upper California, submits the follow- 
ing report of activities during the past year: We have a 
membership of 111 women in our group, called the San 
Francisco Women Physicians’ Club. We have held four 
meetings during the past year, as our by-laws require. One 
meeting, purely social, was held with the members of the 
Queen’s Bench, comprised of the women lawyers of San 
Francisco. 
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Our particular projects this past year were two surveys. 
The first was the appointment of a committee to study our 
“Opportunities For Medical Women.’’ This was a study 
to find part-time work for women physicians who can 
devote only a portion of their time to medical practice, 
owing to family or health problems, Opportunities for addi- 
tional training for women who had been out of the medicai 
world for a time, refresher courses, and postgraduate 
training were considered. Public health positions were 
studied, as well as checking on assistantships in other 
doctors’ offices. 

Our second project was the appointment of a committee 
on counselling. The members contacted various schools 
in the Bay Area, chiefly the schools of higher education. 
The superintendent of schools was interviewed to deter- 
mine the need for a counselling service for girls interested 
in studying medicine, and whether any such facilities 
existed. The general reaction was favorable but the pos- 
sible methods of approach caused considerable discussion. 

An attempt was made to list the qualities of character 
and ability that the committee felt were of significance, 
and to determine which points were most important to 
bring out in an interview. It was decided that a multiple 
type of interview would be the best means, but how it 
should be done remained a problem. One possibility would 
be in the nature of a research project from a long range 
view. This would require a secretary, an adequate filing 
system, a follow-up system, and, of course, adequate funds. 
It was felt that this would require five or possibly ten 
years to complete, to be of real value. The second possibility 
would be a non-scientific, rather haphazard one, in which 
there would be no uniformity in the collection of material 
or in the follow-up. 

These projects will require more time to contemplate, 
although they are still being considered, 

—AnaH C. Wineserc, M.D. 


Branch Thirty-Four, Arkansas. Intensive effort has been 
made to activate Branch Thirty-Four. There has been some 
lethargy on the part of the women physicians of the state 
to get together. 

During the first week in January a buffet supper was 
held at Little Rock at which time both Active members 
and Junior members at the University of Arkansas School 
of Medicine were invited. This meeting was entirely social. 
No business was presented. 

In April the Branch planned a breakfast during the meet- 
ing of the Arkansas State Medical Society in Fort Smith. 
Five members attended. 

Dr. Eva Dodge attended the Mid-Year Board Meeting of 
the Association in St. Louis. 

—A ice GAMBLE-Bearp, M.D. 


Branch Thirty-Eight, Long Beach, California. There have 
been four meetings this year, one in combination with the 
women lawyers of the area, one social, and one a medical 
meeting. Dr. Ahlem attended the first meeting. Interns and 
residents were invited as guests. 

Scholarships were considered as a possible project. 

—Dorotny Hewitt, M.D. 


Branch Thirty-Nine, Boston, held three meetings during 
the year 1953-1954. The annual meeting was held in May 
1953, at the time of the Massachusetts Medical Society 
meetings. The main purpose of this meeting was the instal- 
lation of new officers and execution of general business. 

The fall meeting was a tea at the home of Dr. Victoria 
Cass at Winchester. The meeting was outstanding because 
of a talk given by Dr. Alice Hamilton, founder of industrial 
medicine in this country. 

The winter meeting was held at the Massachusetts Re- 
formatory for Women at Framingham, where Dr. Miriam 
Van Waters, the noted superintendent of the institution, 
talked to the members on the subject of prison reform 
for women. 

The Women's and Children’s Hospital has been named 
the New England Hospital, so that men patients may be 
admitted. 

Branch Thirty-Nine has 64 members, 

—Marion Perry, M.D. 


Branch Forty, Dallas. There was a dinner meeting for 
the entertainment of women medical students and interns. 
Dr. Jennings, president, reports that the potentialities 
are great in Texas as there are four other cities beside 
Dallas which are large enough to have Branches. 
—Minniz L. Marrett, M.D. 


REPORTS OF REGIONAL DIRECTORS 
Southwest Central 


In July 1953 the state directors for Missouri and Arkan- 
sas resigned. Dr. Wilma Sacks of Fayetteville agreed to 
take Dr. Pearl Smith's place as director for Arkansas but 
no state director has been found for Missouri or Texas. Dr. 
O’Ruth Sisk Petterson continues as director for Kansas, 
and Dr. Hope Snider Ross for Oklahoma. 

There is a large membership potential in the area. What 
is most needed to stimulate interest in membership is a 
project in which isolated women might be interested. The 


J.A.M.W.A.—SeEpTEeMBER, 1954 


great majority of women in this region practice in towns 
where there is no other woman physician and often there 
are at most one, or two others in the county organization. 

There are three Branches in the region, Arkansas, 
Kansas, and Dallas. There is a St. Louis Women Physicians’ 
Club which has no affiliation with the AMWA. 

A request for names of women on the house staffs was 
sent in August to 112 approved hospitals in the district. 
The resulting list was sent in to the Executive Secretary. 

A card file started by Dr. Lesh was brought as up-to-date 
as possible. Since the Junior and Associate members are 
now apparently handled elsewhere, no attempt was made 
to continue anything but the file on practicing women 
physicians and members. 

It is difficult for a Regional Director to accomplish much 
in the line of membership recruitment other than in her 
own locality. Without some personal contact other than 
correspondence it is hard to arouse any interest when 
acquaintance in the region is limited, except for Dallas. 

It would be well to have a clearer idea of what the duties 
and responsibilities of a Regional Director are. It would, 
of course, be desirable to visit at the state meetings and 
make some attempt to meet and interest women in the 
AMWA, but that is quite impossible. Letters of invitation 
do not bring enough return to warrant the effort expended. 
Compiling lists of residents, interns, and medical students 
can be more efficiently done at the central office. Any 
suggestions would be welcome. 

—Mary A. Jennincs M.D. 


NEW BUSINESS 
Constitution and By-Laws 

These changes in the Constitution and By-Laws were 

passed: 
CONSTITUTION 
ARTICLE IV. Officers and Directors 

Section 1, Officers. All officers and members of the Board 
of Directors shall be members of the American Medical 
Association. The officers of the Association shall be a 
President, President-Elect, First Vice-President, Second 
Vice-President, Recording Secretary, Corresponding Sec- 
retary, Treasurer, Assistant Treasurer, ten Regional Direc- 
tors, and the Director of Junior Membership... The Treasurer, 
the ten Regional Directors, and the Director of Junior Membership 
shall serve for three years, All other elected officers shall 
serve for one year. 

Section 2. Board of Directors, The Board of Directors of 
this Association shall be composed of the President, Presi- 
dent-Elect, five immediate past Presidents, First Vice- 
President, Second Vice-President, Recording Secretary, Cor- 
responding ‘Secretary, Treasurer, Assistant Treasurer, ten 
Regional Directors, the Director of Junior Membership, the 
chairmen of the Standing Committees, and the delegates 
from each Branch, 


BY-LAWS 
ARTICLE III. Election of Officers 


Section 3. Elections Committee. (a) An Elections Com- 
mittee shall be appointed annually by the President at the 
first meeting of the Executive Committee. It shall consist 
of three members. This Elections Committee shall receive 
the report of the list of candidates for election from the 
Nominating Committee not less than three months prior to 
the Annual Meeting of the Association. 

ARTICLE IV. Duties of Officers 

Section 5. Duties of Board of Directors. (b) The Board of 
Directors shall hold at least three meetinus each year, one 
just after the Annual Meeting, one in the mid-year, and one 
just before the Annual Meeting. (Merely changes the se- 
quence of meetings.) 

Section 7. Duties of the Treasurer. The Treasurer and all 
other persons handling money and properties »* .72e Association shall 
be bonded against fraudulent, criminal or atshonest acts. . . . . 
(This adds to the scope of coverac. and brings the wording 
into conformity with standard \ -rding as suggested by the 
bonding company.) 

Section 11. (new) Duties of the UVircetor of Junior Mem- 
bership. The Director of Junior Membe +i shall be elected in con- 
formity with Article IV, Section 1, (as + vised) of the Constitution. 
She shall serve for three years. She shal: £« a member of the Organiza- 
tion and Membership Committee, and che chat! be a member >f the 
Board of Directors. It shall be the duty of the Director of Jun or 
Membership to encourage Junior membership in the American Medina’ 
Women’s Association and to organize Junior Branches. She shall co 
operate with the Committee on Organization anu Membership to co- 
ordinate the Junior membership program with Association activities, 

ARTICLE V. Committees 

Section 5. Committee on Organization and Membership. 
This Committee shall consist of the Second Vice-President, 
as chairman, all the Regional Directors, the Director oj lunior 
Membership, and two members to be appointed by the Presi- 
dent; one from the Publications Committee and one from 
the Public Relations and Publicity Committee. 


Reference Committee A on Motions and Resolutions 
The report was presented as follows: 
1. Submitted by Dr. Esther P. Lovejoy: Largely as a re- 
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sult of the life work of Dr. Rosetta Sherwood Hall, an 
honored member of the AMWA who died two years ago, 
there are several hundred Korean women doctors qualified 
to practice medicine in their own country. Since April 1953, 
six Korean women doctors on duty at the Severance Union 
Hospital, Seoul, and the Dongsan Hospital, Taegu, have 
been supported by the AWH ‘Committee. A month or so ago 
the AMWA was invited to participate in a national project 
to Help Koreans Help Themselves and, in that the Associa- 
tion was already engaged in just that service through the 
AWH Committee, be it resolved that we endorse the project 
and recommend to the Branches of AMWA the further sup- 
port of Korean Medical Women through the AWH Com- 
mittee during the period of reconstruction in Korea. 
Carried. 

2. Submitted by Dr, Mabel Gardner: Resolved that au- 
thorization be given to the Library Committee to organize 
and present a plan at the next Annual Meeting to secure 
further funds for the Medical Women’s Library, this effort 
to be arranged to culminate at the 1956 meeting in Chicago 
and be co-ordinated with the expansion plans of the Wo- 
man’s Medical College. Carried. 

3. Submitted by Dr. Amey Chappell: Resolved that a 
telegram be sent from this meeting to Dr. Maude Glasgow 
expressing our appreciation of her gift to the Scholarship 
Fund and our continued good wishes. Carried. 

4. Submitted by Dr. Mabel Gardner and Dr. Antoinette 
LeMarquis: Resolved that the President of AMWA au- 
thorize the creation of an honor roll where the names of 
all past and future AMWA Award winners will be recorded. 
The names and addresses of these women shall be kept in 
the files of our national office and these honorees shall be 
given our JourNAL until they have been established in prac- 
tice. At appropriate intervals a study shall be made by the 
Executive Secretary of attainments of the Award winners 
and their contribution to the medical field. 

It was moved by Dr. Elizabeth Kahler to add the fol- 
lowing amendment: That these Award winners be extended 
automatic Associate membership and that they be sent a 
special invitation inviting them to Active membership at 
the end of their training years. 

Substitute motion made by Dr. Amey Chappell: that 
the motion made by Dr. LeMarquis and amended by Dr. 
Kahler in regard to an honor roll for AMWA Award win- 
ners be referred by the President to the proper Committee 
for study, a report to be made at the Mid-Year Meeting. 
Carried. 

5. Submitted by Dr. Evangeline Stenhouse: that the local 
committee on arrangements for this meeting, with Dr. 
Jane Schaeffer as chairman, be given a vote of thanks and 
appreciation for their work and for the cocktail party on 
Saturday evening. Carried. 

6. Dr. Dorothy Chess moved that the following coun- 
cillors, alternates, and delegates to the MWIA Congress be 
confirmed: Dr. Camille Mermod, head of delegation, Dr. 
Katharine Wright, Dr, Rita Finkler, Dr. Jean Gowing, and 
Pr. Ann Gray Taylor; and that the incoming President, Dr. 
Camille Mermod, be empowered to make appointments 
from the list of alternates should any councillor be unable to 
attend. Delegates and alternate councillors: Dr, Helen 
Angelucci, Dr. Phillis Bourne, Dr. Sylvia Heyman, Dr. Nelle 
Noble, and Dr. Alma Morani. Delegates: Dr. Kate Constable, 
Dr. Elizabeth Comstock, Dr. Elsie T. Ready, Dr. Grace Tal- 
bot, Dr. Nadina Kavinoky, Dr. Esther Somerfeld-Ziskind, 
Dr. Marie Pichel Warner, Dr. Katherine H. MacEachern, 
and Dr. Dorothy Clark, and that the incoming President, Dr. 
Camille Mermod, be empowered to fill the remainder of the 
allotted quota of 25 delegates. 

7. Officers for the Medical Women's International As- 
sociation: Dr. Elizabeth Waugh moved the nomination of 
Ir. Jean Gowing for Vice-President be submitted to the 
International Association. Carried. 

Pr. Evangeline Stenhouse moved the nomination of Dr. 
M. Eugenia Geib as National Corresponding Secretary to 
the MWIA, Carried. There being no other nominations, Dr. 
Geib was elected. 

8. Moved by Dr. Edith Petrie Brown: that this Associa- 
tion send a vote of thanks to Dr. Minnie Goldberg for her 
very outstanding contribution in presenting the Woolley 
Memorial Lecture at the dinner June 19, 1954. Carried. 

9. Moved by Dr. Mary Margaret Frazer: that we send 
a letter of thanks to Dr. Mary Shannon for her generous 
contribution to be used for equipment for the executive 
office in New York. Carried. 

10. Submitted by Dr. Pearl Konttas: Be it resolved that 
the Executive and Scholarship Committees make a study 
to determine the uses to which Scholarship Funds may be 
made and to report to the Mid-Year Meeting. Dr. Elizabeth 
Waugh moved to amend the motion to include the Finance 
Committee. The resolution as amended was carried. 

11. Dr. Elizabeth Kahler moved that letters of condolence 
be sent by the Corresponding Secretary to the families of 
the ten deceased members. Carried. 

12. Dr. Evangeline Stenhouse moved that a telegram of 
congratulations be sent to Dr. Marie Ortmayer at the ban- 
quet on the occasion of her being installed as president of 
the American Gastroscopic Society, Passed. 


13. Dr. Dorothy Atkinson moved the nomination of Dr. 
Elizabeth Kahler as Director of Junior Membership. Dr. 
Kahler was unanimously elected. 


14. Moved by Dr. Amey Chappell that the budget for 
1955 as recommended by the Finance Committee be ap- 
proved. Carried. 

15. Dr. Esther Marting moved that the equivalent of one 
half of the 1955 budget be allotted for the remainder of 
1954. Carried. 

16. Dr. Helen Johnston moved that a vote of thanks be 
sent to Mr. Gaston Brosey and the staff of the St. Francis 
Hotel for the service and co-operation they have given 
us at this meeting. Carried. 


Dr. Ahlem asked for suggestions for obtaining more 
money for the Awards Fund. Dr. Esther Lovejoy announced 
that she would contribute $500. Dr. Evangeline Stenhouse 
moved that we accept Dr. Lovejoy’s gift with gratitude. 
Carried. 

Dr. Ahlem introduced Dr. Martha Welpton of San Diego 
who was the first Secretary of this Association and the first 
Secretary of the MWIA. 

The following places were suggested as possible sites for 
the Mid-Year Meeting: White Sulphur Springs, West Vir- 
ginia, and ‘Cloister Hotel, Sea Island, Georgia. 

Announcements were made by Dr. Ahlem and Dr. Bourne. 

The meeting adjourned at 11:25 a.m. 


THE BOARD OF DIRECTORS MEETING 
June 21, 1954 


The meeting of the Board of Directors immediately fol- 
lowing the 1954 Annual Meeting convened at 10:25 a.m., Dr. 
Camille Mermod, presiding. 

The names of the chairmen of Standing Committees as 
approved by the Executive Committee were presented to the 
Board of Directors. 

Dr. Mermod outlined the plan of work for the year. She 
urged the organizition to “grow out—not in.” She asked 
for increased activity at Branch level in matters of local 
health. “The choice of agencies and activities is large. It 
is not what we do at the national level for ourselves, but 
what we do to help others that is of the greatest impor- 
tance.” We need to give of ourselves, our training, and our 
experience to help others in local. communities. 

The Branches were asked to carry on the Association pro- 
gram, “Constructive Uses of Atomic Energy,”’ as initiated 
at the 1954 Annual Meeting. 

Adoption of a continuing projct for the selection of the 
Medical Woman of the Year in each Branch area was 
moved by Dr. Katharine Wright, seconded by Dr. Elizabeth 
Kahler and unanimously carried, Points made in regard to 
the project were: The doctor selected as the Medical Woman 
of the Year need not be a member of the AMWA, but should 
be the woman who has made the greatest contribution to 
her area of medicine; the doctors selected by the Branches 
will be honored and citations presented at the Mid-Year 
Board Meeting, in person if possible. The Branches will 
obtain a picture of the Branch honoree, have it suitably 
framed and send it to the national office in New York where 
it will be on display throughout the year. A biographical 
sketch would be sent to the office for the AMWA archives. 

Dr. Evangeline E. Stenhouse, moved the acceptance of 
the invitation of Branch Twenty-Nine, Atlanta, Georgia, to 
hold the 1954 Mid-Year Board Meeting in Atlanta, Novem- 
ber 12, 13, and 14. Seconded by Dr. Esther P. Lovejoy. 
Motion carried. 

It was moved by Dr. Stenhouse that the AMWA delegates 
to the Medical Women’s International Association Congress 
propose the name of Dr. Maria T, Cassassa of Italy as first 
choice for President of the MWIA, or to favor the candidate 
nominated by the Italian Association and in event no Italian 
candidate is named, to propose the name of Dr. Inger Hal- 
dorsan of Norway as second choice for the presidency of the 
MWIA, and that the AMWA Counsellors be empowered to 
use their discretion at the time of the meeting. Seconded by 
Dr. M. Eugenia Geib. Unaimously carried. 

It was moved by Dr. Edith Petrie Brown, that, material 
including lists of speakers and films be made available to 
the Branches for implementation of the Association pro- 
gram, “Constructive Uses of Atomic Energy,’’ and that 
Branches be urged to devote at least one meeting of the 
year to this subject. Seconded by Dr. Elizabeth Kahler. Mo- 
tion carried. 

It was moved by’ Dr. Amey Chappell, that the Dennis 
Hotel in Atlantic City be designated as the headquarters 
for the 1955 Annual Meeting, and, that the Blackstone Hotel 
in Chicago be designated as headquarters for the 1956 An- 
nual Meeting. Seconded by Dr. Mary Margaret Frazer. Car- 
ried. 

It was moved by Dr. Stenhouse, that the President and 
President-Elect respectively be authorized to make changes 
in the selection of hotels if necessary. Seconded by Dr. 
Brown. Carried. 

On motion of Dr. Elizabeth Fischer, the meeting ad- 
journed at 11:30 a.m. 
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News of Women in Medicine 


CALIFORNIA. Dr. Margaret H. Jones, pedia- 
trician, has been appointed medical director of 
United Cerebral Palsy Association of Los Angeles. 
Dr. Jones, recently named associate professor of 
pediatrics at the University of California at Los 
Angeles, already has begun her studies with offices 
at the new cerebral palsy center. She will serve as 
consultant to the three nursery treatment centers 
now in operation and four similar centers scheduled 
for activation within the next few months in West 
Los Angeles, San Fernando Valley, Long Beach, 


and Pomona. 


COLORADO, Dr. Extra A. Mean, Greeley, re- 
cently resigned as assistant director of the Weld 
County Health Department after nearly 50 years of 
service in public health, in addition to her private 
practice. 


FLORIDA. Dr. Marcaret BasHrorp recently 
gave up her practice of pediatrics in New Rochelle 
and moved to West Palm Beach to engage in the 
practice of pediatric neurology in association with 
Dr. William Everts, a neurologist from the Neu- 
rological Institute, city of New York. For the past 
year or so Dr. Bashford has been studying electro- 
encephalography at the Neurological Institute, and 
so part of her time will be spent running and read- 
ing the encephalograms. 


NEW YORK. An extensive program of clinical 
and laboratory research in the fields of vitamins and 
nutrition will be supported by eleven new grants 
to universities and medical centers throughout the 
country, it was announced by Dr. Robert S. Good- 
hart, scientific director of The National Vitamin 
Foundation. A total of $55,085 to support the im- 
portant studies has been granted by the foundation 
for its broadened continuing program of scientific 
research. Dr. Eraine P. Ratu, New York Uni- 
versity, has been awarded $12,000 for studies on 
the influence of nutritional and hormonal factors 
in patients with diabetes mellitus. 

Dr. Heten Duptey Butt has retired after 25 
years as professor of family life and child develop- 
ment in the New York State College of Home Eco- 
nomics, and is now living in Keeseville, New York. 
She was graduated from Cornell University College 
of Medicine in 1911. 

Dr. RutH Morris Baxwin has retired as di- 
rector of pediatrics at the New York Infirmary and 
is now consulting director, which she hopes will al- 
low her more time to pursue other interests. Dr. 
Bakwin is on the advisory board of the League for 
Emotionally Disturbed Children and is becoming 
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interested in organic, metabolic, and chemical con- 
ditions of children with schizophrenia. Her new 
book, “Clinical Management of Behaviour Dis- 
orders in Children,” written with her husband, Dr. 
Harry Bakwin, which was published (Saunders) in 
September 1953, is going into a second printing this 
month. While it was written for pediatricians, it is 
simple enough in language for technicians, psychol- 
ogists, and social workers, 

Dr. Ava Curse Rei, the only woman member 
of the Advisory Committee on International Occu- 
pational Health Services of the World Medical As- 
sociation, was interviewed by Alma Dettinger on 
WQXR, July 9, the questions being related chiefly 
to health conditions in the various countries Dr. 
Reid has visited recently. 


News from Woman’s Medical College 


Pearl Buck gave the address at 102d Commence- 
ment on “The Lay Mind at Bay.” Forty-three 
women received their degrees, and four honorary 
degrees were conferred. The degree, Doctor of 
Medical Science, was given to Dr. Eprrn Loutse 
Potter of Chicago. 

A total gift of $61,000 was announced at the first 
annual meeting of the national board of the College, 
attended by 60 members representing 14 states, of 
which $55,000 was designated to establish the Lois 
Mattox Miller Fellowship Fund for Preventive 
Medicine. 

Dr. Saran I. Morris, director, division of diag- 
nostic and clinical services, bureau of tuberculosis 
control, Department of Health of Pennsylvania, 
received the first annual Commonwealth Committee 
citation at this meeting. A graduate of the class of 
1910, she was formerly professor of preventive 
medicine at the College. 

The national competitive scholarship to the 
Woman’s Medical College, awarded annually to 
cover tuition for the four year course, was won by . 
Mary Resinskt, of Philadelphia. 

The retirement of Dr. ANN CaTHERINE Ar- 
THURS, associate professor of otolaryngology, grad- 
uate of the class of 1925, has been announced “with 
affectionate regret.” 

The annual meeting of the Alumnae Association 
of the Woman’s Medical College was held June 9. 
Dr. Resecca M. Ruoaps of Wynnewood, presi- 
dent, presided. After the morning business session’ 
the luncheon had as special guests five members of 
the class of 1904 (fifty year graduates), and 43 
members of the graduating class of 1954. The fifty 
year graduates are: Dr. Mary Bicxincs THORNTON 
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and Dr. Cara M. C. Asttey of Philadelphia, and 
Dr. BrancHe B. Wunperte of Glenside; Dr. 
Jane B. Guicnarp of South Carolina; and Dr. 
CLotitpe Jauquet of New Orleans, Louisiana. 
Concluding the program was the awarding of the 
Alumnae Achievement award to Dr. Exten C. 
Potter, class of 1903, emeritus president of the 
College, distinguished administrator, former mem- 
ber of Governor Pinchot’s cabinet. She was cited 
“in recognition of her years of distinguished service 
as Physician, Educator, Health Administrator, 
Statesman, and friend of the underprivileged.” 


General 


First Lieut. E1teen B. McAvoy of Lawrence, 
Massachusetts, who is the second woman physician 
to enter the Regular Army Medical Corps, recently 
began her residency in internal medicine at the 
Walter Reed Army Medical Center, Washington, 
D. C. Lieutenant McAvoy completed her internship 
at Murphy Army Hospital, Waltham, Massachus- 
etts. She received a B.A. degree from Texas State 
College for Women in 1948, and in 1952 graduated 
from the Baylor University School of Medicine. 

Dr. Marion Morse was recently appointed di- 
rector of the American Baptist Hospital in Nellore, 


India. Born in India of missionary parents, her first 
memories were of that country; her parents returned 
to Binghamton, New York, where her father be- 
came the pastor of a local Baptist Church. She went 
to Syracuse University Medical School and after 
obtaining her M.D., worked as a general practitioner 
for the Endicott-Johnson Company, specializing in 
pediatrics. When Dr. Morse finally opened her own 
office in Endicott, she became a popular and highly 
successful physician, and a charter member of the 
Triple Cities Business and Professional Women’s 
Club. In 1947 Dr. Morse departed for the Far East. 
From a modern, well equipped hospital in Endicott, 
New York, to a small over-crowded Baptist mission 
hospital in Nellore, India—to a practice where 
equipment was lacking and resourcefulness and 
ingenuity must substitute for equipment—this is the 
step which Dr. Morse took without faltering. She 
had to face a harsh life, filled with heartbreaking 
moments when children died from lack of food and 
care. Dr. Morse has been home recently, and her 
reports of her work are a glowing picture of the 
work of a “lady doctor” under the most primitive 
conditions. She has returned for another long period 
of service as newly appointed director of the Ameri- 
can Baptist Hospital in Nellore, India. 


Greetings fo My Old oud New 


One morning, recently, I was in my garden in New Canaan, Connecticut. It was one of those rare, won- 
derful June days with roses and honeysuckles in full bloom, and the fragrance of fresh verdure everywhere. 


Suddenly your “Round Robin” airmail letter flew straight into my hands, from our convention out in 
San Francisco. As I opened the letter, I found greetings and kind wishes from nearly fifty old friends and 
new! What a delightful surprise! 

As I read the various names, old memories came flashing back. Yes, I was with her the night the Medical 
Women’s International Association was born, and I helped with the delivery. Another name brought back 
vividly that morning, in New York during World War I, when we voted to establish our War Service Com- 
mittee, which we named “The American Women’s Hospitals,” and how we worked for that first big fund 
that made it possible for us to send our women doctors overseas! 

I read down the list: . . . Yes, we were together, that day in Philadelphia in executive session, busy draft- 
ing a letter to President Roosevelt asking him to appoint women physicians to the Medical Corps of the 
United States Army and Navy, and when the meeting adjourned, we were stunned to hear that Pearl Harbor 
had been bombed! 

And again, I found the names of those in Washington when we put up our all-out struggle to secure com- 
missions for women physicians, and what a tussle we had with Congress. I smiled as I found that special 
group of rare spirits, who, after a long evening meeting, finally got together, for a midnight snack in At- 
lantic City, and afterward walked back to our hotel on the board walk, under the starlit sky; and we stopped 
and watched that old ocean boom in, with its mighty waves and ceaseless rhythm; a symbol indeed of the 
strength and vitality and endurance of our American Medical Women’s Association, which binds together 
our women doctors from coast to coast of this great country of ours. 

My heartfelt thanks, and gratitude for your thought of me. 

Emity Dunninc Barrincer (M.D.) 


J.A.M.W.A.—VoL. 9, No. 9 
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produces contractions 


“clinically identical to normal, strong, physiological labor”* 


PITOCIN 


AN OXYTOCIC OF CHOICE 


Pitocin is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 
often a significant advantage. Intravenous administration of diluted prtocin in 
emergencies makes possible ready control of dosage and response. 


Pitocin is valuable in treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 
tion of labor, and during cesarean section to facilitate suturing the uterine wall. 


*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953. 
PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ampoules, and in 1-ce, 


(10-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units 
(U.S.B units). 
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EDITORIAL FORECAST 


October 1954 


The October issue of the JourNat is the special number of the Women and Children’s Hospital in Chicago, 
with Dr. Eloise Parsons as Guest Editor. To be included are the following articles: 


“Cesarean Section at Women and Children’s Hospital,” by Natalie Stephens, M.D. 


“The Breast Nodule: An Analysis of 336 Consecutive Biopsies of the Breast,” by Eloise Parsons, M.D., 
and Helen Pisarek, M.D. 


“Trypsin—Its Use in General Practice,” by Alma Dea Morani, M.D. 


There will be news of the Women and Children’s Hospital and a special Album of Women in Medicine. 


THE CONTRIBUTION OF ATOMIC ENERGY TO MEDICINE 
(Continued from page 14) 


techniques of biosynthesis have been applied in the study of drug action and of the means 
by which the body disposes of drugs. 

“Dr. Bugher has discussed one of many ways in which radiological techniques may be 
applied to the study of the transmission and epidemiology of disease. Many difficult field 
problems in public health can be readily solved by the general use of the new procedures. 
They will be especially valuable in resolving the medical problems confronting great masses 
of people in the so-called undeveloped areas of the world. 

“Dr. G. Burroughs Mider, of the National Cancer Institute, and Dr. Seymour Kety, 
of the National Institute of Mental Health, have broadened the future of medical 
applications into other areas of medical researches. They have underlined how the avail- 
ability of the new tools has enabled the scientists at the National Institutes of Health and 
the United States Public Health Service grantees all over the country to get on with their 
important researches with greatly increased productivity. 


“On the third day you heard from Drs. Charles F. Geschickter and Benedict Duffy, Jr. 
of the Georgetown Medical School, that the availability of radiocalcium has simplified 
the fundamental studies of the role of calcium in health and in disease. Similarly Dr. 
Nicholas T. Werthesen, from the Southwest Foundation for Research and Education, has 
shown how essential radiocarbon is to the work he is doing on heart disease and diseases of 
the blood vessels. He made a special plea that the AEC assistance in isotope procurement 
now given to cancer investigators be extended to all medical research. His point is well 
taken and this matter is under consideration by the Commission at the present time. 

“Dr. Erwin Schwenk, of the Worcester Foundation, has related something of the 


unique work of that institution in determining the modes of action of the steroid sex and 
adrenal hormones. 


“Finally, Dr: Paul K. Smith, of the George Washington University School of Medicine, 
has shown how drugs can be labeled in the test tube as opposed to the biological methods 
outlined by Dr. Geiling. He has shown also how drug action can be studied and improved 
upon by exploiting radio tracer techniques. 

“This bombardment of scientific data aimed at depicting the impact of radioisotopes 
and radiation techniques on the medical sciences has been leavened by the deep enthusiasm 
of the scientists themselves. Government can create opportunity; but accomplishment 
(Continued on page 34) 
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ERGOAPIOL 

(Smith) with 

SAVIN, contain- 

ing the total alka- 
loids of ergot, 
induces well-defined 
physiological effects 
without disturbing 


endocrine balance. It is remarkably 


free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


MID-YEAR MEETING 
Room Reservation 


American Medical Women’s Association, Inc., 
1790 Broadway 
New York 19, N.Y. 


Please make reservations as follows for the A.M.W.A. Mid-Year Meeting 
Single room $5.50 to $8.00 


Twin-bedded rooms $12.00 to $15.00 


Address 


Note: If reservation is for more than one person, please state name and address of other person. 


Address 
(Most rooms are single. Reservations should be made as soon as possible to insure accommodations.) 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1954-1955—(Continued) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: L. Ange Kozlow, M.D., 4274 N. Woodward 
Ave., Royal Oak. 


Secretary: Carol Platz, M.D., 11368 Kelly Rd., Detroit 
24. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angles 14. 


Secretary: Virginia Pallais, M.D., 14536 Hamin, Van 
Nuys. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Beulah Sundell, M.D., 720 Lindale Ave., 
Drexel Hill. 


Secretary: Mary Varker, M.D., 604 Sussex Road, 
Wynnewood. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Marie K, Bepko-Puumala, M.D., 40 12th 
St., Cloquet. 


Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Elisabeth Martin, M.D., 56 Fifth Street, 
N.E., Atlanta, Ga. 


Secretary: Ruth McClure, M.D., 756 Cypress Street, 
N.E., Atlanta. 


Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 


President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 


Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 
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THIRTY-TWO WESTERN NORTH CAROLINA 


Secretary: Louise Galloway, Kenilworth Road, Ashe- 
ville. 


THIRTY-THREE, FLORIDA 


President: Rose E. London, M.D., 1085 Dade Blvd., 
Miami Beach. 


Secretary: Charlotte Wolkins, M.D., 748 N.E. 127th 
St., North Miami. 


THIRTY-FOUR ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: M. Louise Benefield, M.D., 341 Bonito Ave., 
Long Beach 12. 


Secretary: Dorothy Prince, M.D., 3721 Cerritos Ave., 
Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Dera Kinsey, M.D., 134 Wellesley St., 
Weston. 


Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


FORTY, DALLAS, TEXAS 


President: Mary A. Jennings, M.D., 4210 Lemmon, 
Dallas. 


Secretary: Nina Fay Calhoun, M.D., 1532 Medical Arts 
Bidg., Dallas. 
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MEDICAL WOMEN OF THE YEAR 1954 


The woman physician selected by each Branch as the 
most outstanding medical woman in the Branch area 


will be honored 
at the 
Mid-Year Board Meeting Luncheon 
Saturday, November 13, 1954, at 1:00 P.M. 
at the 
Dinkler Plaza Hotel, Atlanta, Georgia 


A citation will be presented to each doctor so honored 

A photograph furnished by the Branch will be displayed in the National 
Executive offices in New York 

Biographical sketches on these honored doctors will be published in the 

Journat of the A.M.W.A. 


Notice to Branch Presidents: 


Be sure to send, not later than November 1, 1954, a biographical sketch and a 6” x8” photograph 
of your Medical Woman of the Year to Elizabeth Kittredge, M.D., 3906 McKinley St., N.W., 
Washington 15, D.C. 


MID-YEAR MEETING 


Meal Reservation Blank 


Enclosed is my check for $.......... to cover advance meal reservations for the Mid-Year Meeting 


as checked below: 


Saturday, November 13— 
——— Medical Women of the Year Luncheon $3.50 


International Review Dinner $6.50 


Sunday, November 14— 


Fellowship Luncheon $4.00 Tax and gratuities are included in above prices. 


Please make checks payable to the American Medical Women’s Association, Inc. 
Mail to 1790 Broadway, New York 19, N.Y. 


Checks cannot be accepted at above address after November 10, 1954. 


Please make all reservations promptly. 


32 


; 
: 
: 


— 


HOLLAND-RANTOS COMPANY, INC, + 145 HUDSON STREET, NEW YORK 13, N.Y. + MERLE L. YOUNGS, PRESIDENT 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) 
Address (Permanent) 


(Please check address to which JouURNAL and AMWA correspondence are to be mailed.) 


Medical School . Year of Graduation ... 
Licensed in County 


Specialty 
Date and Place of Birth 


Check membership desired: 


(] Life-Dues $200 (May be paid in two installments in two consecutive years) . 
C Active-Dues $10 per annum. (Branch dues not included in Active membership dues and ate payable to 
Branch treasurer.) 


(] Associate-No dues. [] Junior-No dues. 


: 
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THE CONTRIBUTION OF ATOMIC ENERGY TO MEDICINE 
(Continued from page 28) 


depends on the zeal and dedication of the individual scientists. Programs have meaning only 
in human terms. Ultimately our responsibility lies in maintaining the equable climate in 
which productive scholarship can flourish, where original ideas are welcomed and where 
the dissenting voice can be heard. 

“The Division of Biology and Medicine of the AEC looks forward to the steady ad- 
vancement of knowledge in the medical sciences, through its on-site research programs 
in the national laboratories, its special cancer research facilities and major projects at 
university medical schools, through its sponsorship of off-site research projects at univer- 
sities, hospital, and independent medical research laboratories. It functions, not in isolation, 
but in close collaboration with all other agencies of reievant interests. Through its program 
of fellowships in industrial medicine, industrial hygiene, and radiological physics, it 
forges the links between knowledge and practice. 

“In the immediate future certain trends in our research effort will be apparent. Emphasis 
is shifting from crude or gross radiation effects to the more subtle and intimate intracellular 
biochemical processes. We will emphasize work directed at understanding causative mechan- 
isms, with special attention to radiation as a coagent, in the production of cancer. We must 
acquire more knowledge of environmental factors as they affect health. The development 
of new diagnostic techniques will continue. 

“In therapy, especial emphasis will be placed on neutron capture techniques and in the 
utilization of radioisotopes in kilocurie quantities for external radiation. The momentous 
advances in accelerator design will be adapted to medical purposes as rapidly as possible. 

“This program, one of the major peacetime applications of atomic energy, has far- 
reaching international impact. In cooperation with the scientific efforts of other nations, 
the development of medical science to the general benefit of man should be greatly ac- 
celerated.” 

(Speakers and addresses listed on page 19) 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.” 


Article III, Section 6. Associate Members “shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.”’ 


Article III, Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.”" 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepicaL WomeEN’s Asso- 


ciation. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 


dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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The Calendar Holds the Key... 


In tension-anxiety states, consider 


premenstrual tension . . . when cramps, leg 
pains, nausea, irritability, insomnia, and 
edema appear regularly before menstruation. 
Evidence shows these symptoms are 
due to excess fluid balance—effectively 


reduced in 82% of cases with M-Minus 5.1 
1. Vainder, M.: Indus. M. & S., 22:183 


Antitensive and Analgesic 
for Premenstrual Tension 
and Dysmenorrhea 


Each tablet contains: 


Dose: One tablet q.i.d. starting 
5 days before expected onset of 
menses, WHITTIER LABORATORIES, 919 North Michigan Ave., Chicago 11, Ill. 


HISTORICAL INFORMATION 
For the Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Children 

Graduate study 
What have you practiced? 


Organizations to which you belong 


Offices held 


Institutions with which you are, or have been, associated 


Specialty 
Research 
Other types of professional activities 


Honors 

Civic activities 
PLEASE COMPLETE AND RETURN TO: ‘The J. ‘Denegee, “Woman’s Medical College of 

Pa., Henry and Abbottsford, Philadelphia 29, Pa. 


Gutietma Fett Acsop, Chairman, Historical Committtee 
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announcing 


GANTRISIN CREAM 


for vaginal use 


Gantrisin Cream offers a three-fold advantage in the prophylactic and therapeutic 
management of vaginitis, cervicitis, vulvitis and related gynecologic disorders: 


Dosage and Administration: from one-half to one applicatorful 
(2.5-5 cc) introduced into the vagina twice daily (in the morning 


and upon retiring). 
Supplied: 3-0z tubes, with or 


without applicator. 
Caution: If patient develops sensiti- 
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zation, treatment should be discontinued. 


GANTRISIN®—brand of sulfisoxazole (3,4-dimethy!-5-sulfanilamido-isoxazole) 


LAROCHE INC + ROCHE PARK 


HOFFMANN - 
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PARITY AND 
CONCEPTION CONTROL 


A report covering a total of 
425 patient years of exposure 


A meticulous study! of 325 patients using 
jelly alone as a contraceptive measure 
notes a markedly higher degree of effec- 
tiveness for this technic “among patients 
of lower parity.” 


Apparently this significant conclusion 
can be attributed mainly to the anatomic 
factor. The less relaxed vagina in the 
lower parity group permits a more suc- 
cessful confinement of the jelly to the 
region of the external os. 


For a period of three years, Guttmacher 
and associates! studied the efficacy of 
jelly-alone technic for contraception 
among multiparas and patients of lower 
parity. Although the method achieved 
marked success among all groups, a few 
unplanned pregnancies did occur. It was 
possible to categorize all of these un- 
planned pregnancies into either “method 
failures” or “patient failures.” Patient 
failures were those wherein patients 
readily admitted occasional or frequent 
omission of the use of the jelly before in- 
tercourse. Method failures were attrib- 
uted only to those cases where patients 
averred a complete adherence to the use 
of the jelly. 


With 325 patients using the jelly-alone 
[RAMSES VAGINAL JELLY] technic for pe- 
riods ranging from 3 months to 3 years, 
a computation showed that there was a 
total of 425 exposure years involved. The 
total unplanned pregnancy rate averaged 
only 16.7 per 100 patient years of 
exposure. 


When method failures only were com- 
puted, the unplanned pregnancy rate 
dropped to 10.82 per 100 years of 
exposure. 


1, Finkelstein, R.; Guttmacher, A., and Goldberg, R.: Am. 
J, Obst. & Gynec. 63:664, Mar., 1952. 


"425 EXPOSURE YEARS 


425 EXPOSURE YEARS 


Conception control in 325 patients using RAMSES 
Vaginal Jelly for 3 months to 3 years* 


On the basis of observations, the conclu- 
sion is valid that while RAMSES VAGINAL 
JELLY is markedly gffective as a jelly- 
alone technic, the method is “one of 
choice” in patients of lower parity and, 
of course, among the nulliparous. 


Because parity, motivation, and patient 
intelligence all play a major part in the 
success of a contraceptive technic, the 
final basis for selection of the contracep- 
tive method must rest with the physician 
whose judgment is predicated on a thor- 
ough evaluation covering all of these 
factors. 


When in the judgment of the physician, 
parity, anatomic factors, or motivation 
indicate the use of the diaphragm-and- 
jelly method of contraception, the 
RAMSES® TUK-A-WAY® Kit is recom- 
mended. The RAMSES® diaphragm is flex- 
ible and cushioned—provides an optimum 
barrier and utmost comfort. In combina- 
tion with RAMSES jelly 
it offers a reliable con- 
traceptive technic. 


Physicians may now obtain a compli- 
mentary package of RAMSES VAGINAL 
JELLY*. Requests on your prescription 
blank should be mailed to Dept. WA1 
Julius Schmid, Inc., 423 West 55th Street, 
New York 19, N. Y. 


*Active agent, dodecaethyleneglycol monolaurate 5%, in a 
base of long-lasting barrier effectiveness. 


JULIUS SCHMID, INC. gynecological division 
423 West 55th Street, New York, 19, N. Y. 
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TOTAL METHOD 
FAILURE FAILURE 
2 RATE RATE 
= 16.7 10.82 


“SHARP 
DOHME 


DIVISION OF MERCK & CO., Inc. 
Phitedetphia |, Pennsylvania 


PHOTOGRAPH BY CHARLES KERLEE 


Gives “remarkable increase in strength, vigor’’... 


REDISOL 


CRYSTALLINE VITAMIN Bi2 


In “pernicious anemia or tropical sprue in re- 
lapse,” not even blood transfusions give “the remark- 
able increase in strength, vigor, and appetite...”? 
induced by large amounts of vitamin B,.. 

Vitamin B,,—REDIsoL—has hemopoietic activity 
of liver?; improves neurologic symptoms—no evi- 
dence of toxicity;? makes the patient “happy to work 


again.”! Effective orally, as well as parenterally. 
REDISOL is valuable also in nutritional macrocytic 
anemia; relieves pain in trigeminal neuralgia. _ 
Quick Information: Dosage forms for a variety of 
indications. Tablets, 25 and 50 mcg.; Injectable, 30, 
100 and 1,000 mcg. per cc.; Elixir, 5 mcg. per 5 cc. 
References: 1, J.A.M.A. 153:185, 1953. 2, N.N.R. 1953, p. 486. 
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PROTECTION 


= from the “difficult” first trimester 


i PREGNANCY-A PERIOD OF CONTINUING STRESS 


“The adult human female is rarely subjected 
to greater stress than during pregnancy.” 
Accumulating data show that “notoriously, 
women enter pregnancy in complete 

or subclinical nutritive failure." 


SUPPLEMENTATION SHOULD BEGIN EARLY 
‘Tompkins' emphasizes that ‘tone of the greatest 
errors, in the management of pregnancy” is 

the ‘failure to stabilize the patient 

(nutritionally) and add needed supplementation 
early in pregnancy.” He strongly recommends 
that all patients be supplemented with 

vitamins and minerals to insure protection.' 


Natalins 


the new 'smaller| prenatal capsules 


NATALINS PROVIDE EFFECTIVE NUTRITIONAL 
SUPPORT 

Balanced amounts of 13 vitamins and minerals 
are provided by Natalins in small, attractive, 
easy-to-swallow capsules. With Natalins® 

your patients get exceptional vitamin-mineral 
support during the stress of pregnancy. 
Natalins contain more effective veal bone ash 
(tricalcium phosphate, not dicalcium phosphate) 
which provides calcium and phosphorus 
in a ratio of 2:1—exactly as in human bone. 


to the time of delivery 


1. Tompkins, W. T., in Lull & Kimbrough: Clinical Obstetrics, Philadelphia, 


Lippincott, 1953, pp. 165-209. 2. Guerriero, W. F.: Texas State J. Med. 
e 45: 274, 1949. 


The Natalins 3 capsules 
easier to swallow. ..do 
not cause or contribute 6000 units 
to nausea or regurgitation ESERIES? 600 units 

100 mg 

..... 45mg. 

A 30 mg. 

eee Pyridoxine hydrochloride........... 0.6 mg. 

mg. 

only 3 capsules daily Vitamin Bi2 (crystalline). ........... 1 mcg. 

; Iron (from ferrous sulfate).......... 22 mg. 


Purified veal bone ash to supply: 


Natalins also contain traces of copper, zinc, manga- 
nese, magnesium and fluorine. 


All vitamins are in synthetic (hypoallergenic) form. 
MEAD JOHNSON & COMPANY Bottles of 100 and 500 capsules. 
EVANSVILLE, INDIANA, U. S.A. , 
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